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A FRATERNAL INSTITUTION FOR THE FREE TREATMENT OF TUBERCULOSIS 


Colorado Sanatorium Maintained by the Modern Woodmen of America for Free Treat- 
ment of Tuberculosis Among Members—Progressive Attitude of Society— 
High Standard Maintained at the Sanatorium 


By J. A. RUTLEDGE, M.D., MEDICAL DIRECTOR AND SUPERINTENDENT, MODERN WoODMEN OF AMERICA SANATORIUM, 
WoOopDMEN, COLO. 


ESTLING at the foot of Mount Cedar, in the 

heart of the Rockies, the society of Modern 
Woodmen of America has built one of the grand- 
est monuments to fraternalism that can be found 
anywhere. The head officers, noting the many 
deaths due to tuberculosis in their society, con- 
ceived the idea of erecting and maintaining an 
institution for the free 
treatment of tubercu- 
losis for its beneficiary 
members. 

After duly considering 
this matter, a committee 
was sent to investigate 
the various locations 
throughout the United 
States, in order to secure 
the best possible site for 
a sanatorium; and the 
present location, which 
is twelve miles north of _ 
Colorado Springs, was selected. Nineteen hun- 
dred acres of land were purchased, and the 
little town of Woodmen is located there. The 
population is composed entirely of the patients 
and those employed by the society to carry on 
this work. 

The sanatorium was officially opened for busi- 
ness on January 1, 1909, although at that time 
the equipment was very small, consisting of only 
a few tents and such wooden buildings as were 
necessary for offices, kitchen, dining-rooms, and 
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A bird's-eye view of the Modern Woodmen of America 
Sanatorium at Woodmen, Colo. 


living quarters for the help. Donations from the 
various camps of the society and from individual 
members assisted largely in defraying the ex- 
penses in the early days of the sanatorium’s ex- 
istence. Later it was maintained on a budget sys- 
tem from the head office, but at the head camp, 
held in Toledo in June of 1914, the society voted 
a special fund for the 

maintenance of the insti- 

tution. This fund is 

raised by a levy of three 

- cents a month on each 

member of the society; 
and it is largely due to 
this fund that the sana- 
torium has arrived at 
and maintained its pres- 
ent high standard. Few 
who visit the institution 
can realize how so great 
a work could be accom- 
plished in so short a time. The site for 
the tent cottages was selected and two col- 
onies were formed. At the same time pro- 
vision was made to increase the capacity so as 
to accommodate the greatest possible number of 
patients. In each of these colonies a large utility 
building was erected, and around these buildings 
the tent cottages were arranged, ninety in each 
colony. The utility buildings each contained a 
physician’s office, recreation room, throat room, 
baths and toilets. The cottages originally had the 
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Fig. 2. The new receiving hospital, equipped with all the diagnostic and therapeutic devices known to modern medical science. 


canvas sides, were heated with stoves and lighted 
by lamps. However, the sanatorium, after a few 
years, installed a complete heating system; the 
cottages were heated by steam and equipped with 
electric lights. The canvas has been replaced by 
siding and the cottages have been completely 
ceiled on the interior, until now they are modern 
in every way. 

Later a large administrative building was 
erected, containing all of the quarters for execu- 
tive offices, dining-rooms, kitchen, store rooms, 
quarters for the female help, library, post office, 
meat market, barber shop, etc. A home for the 
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Fig. 3. 





superintendent, cottages for the staff physicians 
and accommodations for the other help have also 
been added. Practically all the buildings have 
been built of the native stone, gathered from the 
mountains on the sanatorium’s estate. A large 
amount of the ground is now in cultivation, and 
the institution owns a large herd of Holstein 
cattle, thus being enabled to maintain its own 
dairy. 

Grading and parking was done, cement walks 
laid, and the lawns made beautiful with flowers 
and shrubs. Three large greenhouses are main- 
tained, for the management appreciates the great 
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The utility building, with a colony of cottages at one side. 
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therapeutic value which flowers have in an insti- 
tution such as this. 

Perhaps the greatest improvement the sanato- 
rium has made is the erection of a new receiving 
hospital, which has been in use a little more than 
a year. This hospital is equipped with all the 
devices that modern medical science has to offer 
in the treatment of tuberculosis. The hospital 
has a capacity of from fifty to sixty, so that now 
from two hundred and fifteen to two hundred 
and thirty patients are being treated at the sana- 








Fig. 4. One of the individual cottages used by patients. 


torium at all times. The hospital has complete 
x-ray and dental departments, operating room, 
and laboratories. A sun parlor has just been 
completed on the top of the building, where 
patients who are compelled to remain in the hos- 
pital for any length of time may be taken for re- 
creation and a social hour. Special rooms have 
also been arranged for heliotherapy. 

The superintendent recognizes the great neces- 
sity for amusement of a light nature, consequently 
picture shows are given every Friday evening 
for the benefit of the patients, lectures by the 
staff officers each week, and concerts and other 
amusements are provided by entertainers from 
Colorado Springs, for the pleasure of both patients 
and employees. A library of some three thousand 
volumes is maintained, so that the patients have 
all the wholesome reading they need. They have 
their own Sunday School every Sunday morning, 





Fig. 5. A patient undergoing examination in the x-ray room. 


and prayer services on Sunday evening. Twice 
each month a minister comes to conduct Sunday 
afternoon services, and on alternating Thursday 
mornings a Catholic priest from the Springs holds 
mass for the Catholic patients. 

Dr. J. W. White was the first superintendent 
and medical director of the institution, and he 
had one assistant. In 1912 he was succeeded by 
Dr. J. A. Rutledge, of Elgin, Ill., who is still at 
the head of the institution. As the sanatorium 
enlarged, the need of more medical assistance be- 
came greater, until now Dr. Rutledge has a staff 
of four physicians and a dentist, and an adequate 
nursing staff. In fact, the sanatorium has, in its 
various departments, a complete working force 
of from one hundred and twenty-five to one hun- 
dred and fifty. 

Since January 1, 1909, to June 1, 1918, 3,820 
patients have been treated at this institution. 
This number, of course, includes those being 
treated at the latter date. We have patients liv- 
ing in all parts of the country, many of them 
returning to lives of active business, and some 
at this time defending the nation’s honor in 
France. Thorough treatment, including every 





Fig. 6. The operating room at the Modern Woodmen of 
America Sanatorium. 
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special medical attention one’s condition may re- 
quire, is given, but no patient is permitted to re- 
main at the sanatorium for a period longer than 
nine months. 

The directors of the society and the medical 
staff of the sanatorium realized that fighting 
tuberculosis was a long, hard struggle, often a 
matter of years, rathér than months, and in order 
to benefit the greatest number of the society’s 
members, it would be necessary to limit the time 
for treatment, rather than to permit patients to 
remain at the sanatorium indefinitely. They de- 
cided to make the sanatorium more of an educa- 
tional institution, teaching the patients how they 
must live in order to prolong their own lives, and 
also how to protect the lives of the people with 
whom they associate, rendering the greatest as- 
sistance toward eventually stamping out tuber- 
culosis. 

The patient who discovers his trouble early 
is almost certain to obtain an arrest of his disease 
if he comes to the sanatorium at that time. And 
he is so grateful that he always has a good word 
for the sanatorium and all connected with it. The 
patients who come later, when their disease has 
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become far advanced, seldom receive much last- 
ing benefit. 

It is not wide of the mark to say that a sana- 
torium is a success or a failure, just in the pro- 
portion as the patients submit themselves for 
treatment in early or late stages of the disease. 
The patients with incipient cases go out in very 
good condition, happy over the result of their 
treatment, and with fair prospects to live their 
allotted time. The far advanced patients, how- 
ever, very often go home to die, and they and 
their friends usually feel that sanatorium treat- 
ment is at fault. The trouble lies not with the 
sanatorium, or with the treatment, but at the door 
of the patient who must remain at home a little 
longer, to plant his crops, arrange his business 
affairs, or for some other reason; and in some 
instances, we regret to say, the fault lies with 
physicians who do not make the diagnosis soon 
enough. Could these two defects be eliminated, the 
work done at the Modern Woodmen of America 
Sanatorium would be of even greater benefit to 
the patients and to the society. The work is of 
inestimable value, for there is no greater law 
than “Love thy neighbor as thyself.” 





HOW THE AMERICAN RED CROSS IN FRANCE MENDS MUTILATED FACES 





Mrs. Maynard Ladd, the Sculptor, Studies Men’s Hearts and Gives Them Back Their 
Features—Life-like Masks Made of Copper, Painted to Simulate 
Natural Tones of Skin—Touching Gratitude 
of Wounded Heroes 


By KATHERINE DE MONCLOS, cr THE AMERICAN RED CROSS. 


MUSEUM of horrors” is the name by 
which the hospital for facial wounds is 
The designation 


“A 


generally known in France. 
seems a brutal one _ 
at first, but when © 
one has been * 
through the wards = 
and seen for one- 
self, no words can 
be too strong to ex- 
press the pitiful 
hideousness of these 
mutilated heroes. 
They are a horror 
to themselves, to HR 
their families, and * 

to their friends, 
and inevitably their 
outlook on life has . 
been completely 





. Mrs. Maynard Ladd at work 


changed, largely owing to their appearance. It is 
a difficult problem to place them, and even the 
public highways are forbidden to them unless 
they continue wear- 
ing a bandage to 
hide the gaping 
hole, the absence of 
a chin, or the loss 
of a nose. 

In England Cap- 
tain Derwent 
Wood [whose work 
was described in 
THE MODERN HoOs- 
PITAL, August, page 
148], has, for some 
time, been making 
® galvano-plastic 
*.masks for these 

cases. Having seen 
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and recognized the beautiful utility of this work, 
Mr. Lewis Hind, an English art critic traveling in 
America, went to see Mrs. Maynard Ladd, the 
sculptor, in her studio on the North Shore out of 
Boston. Her versatile talent, her great ability in 
catching not only the resemblance but the life and 
personality of her models at once inspired Mr. 





Fig. 2. One of Mrs. Ladd’s subjects 


Hind with the suggestion that she should do for 
France what Captain Wood is doing for England. 


In December, 1917, she came to Paris, took a 
studio, and started her work of healing hearts as 
well as mending faces. Her work is done under 
the direction of the American Red Cross in 
France. 

The man who was ashamed to be seen, who felt 
his whole life must be spent hiding his hideous 
wound, had a heart-ache which seemed incurable 
until Mrs. Ladd offered to make him whole again 
by replacing the lost face with a new and exact 
reproduction of the old one. The transformation 
is complete, for a new hope seems born with the 
new face; life once more opens its doors, and the 
future seems alluringly hopeful to the man re- 
stored almost to his former self; he need no 
longer be a pariah. 

Mrs. Ladd’s work is almost life-like. When the 
wound is sufficiently healed, she molds the face, 
and, with the help of a pre-war photograph of 
the patient, a portrait is modeled, completely hid- 
ing the ravages of the wound. The men are great- 
ly interested in the likeness, and long talks in her 
studio are of great value to the artist, for they 
not only help her to rectify the profile, which is 
not always a perfect resemblance—sometimes the 
nose must be lengthened or the chin slightly al- 


tered—but also to gain their confidence. They 
unconsciously reveal their hearts’ very psychol- 
ogy, by which means she is able to impart some- 
thing of the former expression. The eye is the 
keynote, and in many instances one or both must 
be reproduced and the expression, whether gay, 
pensive, tender, or energetic, is based largely on 
the knowledge of the inner man which Mrs. Ladd 
has managed to glean during her friendly chats. 

When the molded resemblance is satisfactory, 
a copper reproduction is made, which is dipped in 
an electric bath, after which it is carefully ad- 
justed before being silvered. Later it is coated 
with Aspenwall’s enamel and finally painted in 
oil colors. This painting is no simple matter, for 
it is treated in a peculiar way so as to obtain the 
dull, slightly rough appearance of the skin. The 
nostrils and mouth are open so as to permit 
breathing, and, thanks to a special cigarette- 
holder, the men can smoke as freely as before. 
Where it is necessary to replace the ears, they 
likewise are perforated so the hearing will not be 





Fig. 3. The completed work 


hampered. Mustaches are sewn in. Artificial 
eyes are not inserted, but false eyes are modeled 
in plaster. A complete mask covering all the face 
costs only eighteen dollars; the half mask costs 
nine dollars. Mrs. Ladd is taking nothing for her 
services, which accounts for the low price at 
which this artistic work has been established. 

Owing to war difficulties, the work does not 
progress very rapidly; it takes about a month to 
execute a complete mask. The mask is extremely 
light and strong, is generally held on by means of 
spectacles fastened back of the ears, and so firmly 
and comfortably is it attached that the wearer 
takes childish pleasure in pulling and stroking 
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his mustaches while sauntering down the street, 
a cigarette between his lips. The illusion is pa- 
thetically amusing. 

The American Red Cross is having a certain 
number of masks made at its expense. The first 
hospital to order any—and it still shows a deep 
interest in the work—is the French Military Hos- 
pital, the Val de Grace. The Lariboisiére Hos- 
pital and the Belgian and Mutilé Hospitals at 
Rennes have also recently appealed to Mrs. Ladd, 
and most of the surgeons are much interested in 
the work. Dr. Tait McKenzie is starting a de- 
posit school in Philadelphia; so on all sides the 
good work is spreading, and soon hundreds will 
be able to profit by this pioneer movement. 

The men are touchingly grateful. A tall hand- 
some fellow came back to the studio after his 
first outing, overjoyed; it was the first time in 
two years that he had not been stared at in the 










streets in horror. Another good-looking country 
lad, if one could believe his former photograph, 
laughed delightedly when the completed mask 
was finally adjusted. “When I go home,” he said, 
“T’ll have all the pretty village girls hanging 
around my neck wanting to kiss me, I am so good- 
looking !” 

Mrs. Ladd has sculptured an infinitely touching 
figure of one of these mutilated heroes. To her 
he symbolizes the moral attitude of all who have 
sought her help. He is kneeling, seated back on 
his heels. His hanging upturned palms, seeming 
to appeal for pity and assistance, the defeated 
droop of the shoulders, the bowed head, as though 
ashamed of showing the death mask, all that is 
left of his former face, are a heart-breaking ap- 
peal, and speak more eloquently than any words 
of the hopelessness and sorrow which so often 
accompany these disfiguring wounds. 








HEALTH INSURANCE: 


ITS MEDICAL AND HOSPITAL ASPECTS* 








MONG the major hazards of life, sickness is 
one of the most important. Indeed, it would 
be voted as the most important hazard by any 
group of people. “If I can keep my health, I am 
all right,” is heard on every side from those who 
toil for a living. The misery in the home of the 
people of meager means, when disabling sickness 
enters, is beyond description. It need not be de- 
scribed, however, because everyone has seen it. A 
sort of fatalism possesses most people, and their 
fear of disease is expressed in their hopes that 
they may be spared. Yet they know that, un- 
erringly, a certain number are doomed to sickness 
and death every year, every day, and every hour, 
and it is only a question as to whose turn is next. 
So unerring is the law of sickness and death that 
we can tell, almost to an exactitude, how many 
people will die next year, and about as exactly how 
many will be sick, and for how long a time. 
Sickness leaves in its train a variety of conse- 
quences besides its major consequence—death. A 
part of the afflicted are disabled permanently and 
incapacitated from earning a living. Another 
part are partially disabled and thus physically 
handicapped. Another part are handicapped 
economically by the cost of sickness and the loss 
of earnings. A large number are driven to de- 
pendence by their unpreparedness for a severe 





*Read at the Fourth Annual Meeting of the Ohio Hospital Association, 
Columbus. 





What Its Benefits Really Are—An Insurance Plan Which Penalizes Neglect and Rewards 
Prudence—Prevention a Function of Social Insurance 


By JOHN A. LAPP, Director or INVESTIGATIONS, HEALTH AND OLD AGE INSURANCE COMMISSION OF OHIO 








sickness and by the consequent necessity of rely- 

ing first upon relatives, then upon friends, and 
finally upon the public. Any one of these conse- 
quences may happen to almost any person. Even 
the accumulation. of a “nest egg for a rainy day” 
will not suffice to save the most thrifty from the 
hazard. A man who may be considered well-to-do 
in the world’s goods, may, as a result of a single 
prolonged sickness, be placed in a position of 
economic dependence. Not one per cent of the 
people of Ohio are possessed of enough property 
to insure them against dependency, if they should 
be stricken with a prolonged disabling sickness. 

Under such circumstances, life is a gamble, and 
the stakes are nothing short of all we hold dear. 
We do not even have the privilege of throwing the 
dice. We cannot even verify the result, and from 
the verdict there is no appeal. We accept the 
consequences and call it fate. 

Fourteen in every thousand of Ohio’s popula- 
tion, or about 70,000 in all, will die this year. 
From 2.5 to 3 per cent of the total population 
will be seriously sick at all times, or 125,000 to 
150,000 people, and the number of different per- 
sons who will be sick will number from 2,000,000 
to 2,500,000. Those who are sick, roughly speak- 
ing, will average about eighteen to twenty days’ 
of disability. Of the 125,000 to 150,000 who are 
sick at all times, about 12,000 to 15,000 will be 
sick for less than seven days, while from 60,000 
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to 75,000 will be sick more than three months, 
and this excludes the dependents in county in- 
firmaries and state institutions. There are, today, 
in Ohio, fully 25,000 people, outside of charitable 
institutions, who have been sick for more than 
three years. 

Facts such as these were the reasons which im- 
pelled the last General Assembly of Ohio to create 
a special commission to investigate the causes of 
sickness, and to determine whether a plan of 
health insurance could be organized, under state 
auspices, which would distribute the cost of sick- 
ness, eliminate so far as possible the gamble of 
life, and thus stabilize society. The commission 
has been at work for several months in an earnest 
effort to find out the facts about the extent of sick- 
ness which are needed as a basis for an under- 
standing of the problem and for constructive 
proposals to solve it. 

First: To begin with, a commission of this 
kind should determine whether or not there is 
a condition demanding legislative action. If the 
commission finds there is not such a condition, 
then it should proceed no further, for it is unwise 
to attempt to cure non-existent ills by placing 
unnecessary laws upon the statute books. 

If the commission finds the conditions do de- 
mand correction, then it should measure and con- 
sider what the actual conditions are. The very 
fact that a commission is created for the study 
of a subject presupposes that enough information 
is at hand to show that conditions demand action, 
or, at least, warrant action for the public wel- 
fare. It is hardly conceivable that the legislature 
would create a commission to study a subject and 
provide any considerable appropriation therefor, 
unless there are conditions which are so evident 
as to warrant the expenditure, and unless the 
problem is so difficult as to require the services of 
a special commission. We must assume, then, 
that the evidence would warrant the conclusion 
that a definite need is presented. 

Second: Having measured and considered the 
existing need for legislation or action of some 
kind, the commission’s next step is logically to 
determine what existing laws or agencies there 
are already to meet the needs, and how well they 
are meeting them. They must go further and see 
whether the existing laws and agencies may not 
be so corrected, revised, or enlarged as to meet 
the needs. If this is done, and it appears that 
present laws and agencies cannot be made ade- 
quate, then the next step logically follows: 

Third: Remembering that “there is nothing 
that is new under the sun,” the commission will 
try to determine what other states and other coun- 
tries have done to meet similar conditions, for it 
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is very certain that no subjects are proposed in 
modern legislation which have not somewhere re- 
ceived legislative attention. Legislative investi- 
gators will tell you that they scarcely ever have a 
proposal without some precedent. Andrew 
Carnegie once said that his company had lost 
many millions of dollars by undertaking things 
without first knowing the whole experience of the 
industry on that subject throughout the world. It 
is very safe to say that the people of the states 
have spent billions in unwise experiments which 
could easily have been prevented by attention to 
established facts. 

Fourth: Along with a study of legislative ex- 
perience goes the collection of information, data, 
and opinions expressed by publicists and adminis- 
trators, so that the actual operation of laws and 
their administration may be fully and carefully 
weighed. It is unnecessary to say that the mere 
presence of laws upon the statute books does not 
indicate that they are accomplishing what they 
were designed to accomplish. Nothing but a study 
of administrative experience under such laws will 
warrant final conclusions. 

Fifth: A study of administrative experience 
is essential also in determining how any proposed 
plan will fit the local conditions and the machinery 
of administration in the state in which it is to be 
put in force. Detailed studies are extremely im- 
portant. The very last point of administration 
must be determined, or else the structure, other- 
wise admirable, may not stand the test on account 
of defects in detail. 

Sixth: If legislation is proposed and costs in- 
volved, it is very important that the extent of costs 
and the source from which the money is to come 
should be determined. In general, the question 
of costs must be considered (because it is a prac- 
tical problem) ; yet, actually, when the evidence 
shows that a thing must be done to meet an 
established social need, this side of the question 
must, to a certain degree, be shoved into the back- 
ground, because society must do the thing for 
which it is responsible, regardless of cost. 

Seventh: Commissions naturally desire to see 
their work result in some action. Non-action con- 
demns the fruits of their investigations. If, after 
studying a subject for two years, it is the plain 
and clear conclusion of a commission that condi- 
tions cry out for action, and the legislature should 
then fail to enact laws to meet those conditions, 
the commission must consider that its conclusions 
have not been so well founded as they supposed, or 
else that it has not been able to express them con- 
vincingly enough to cause action to be taken. 
Probably one of the greatest sources of weakness 
and causes of failure in the work of the legislative 
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commissions is that proposals are not worked out 
in final details in the form of legislative bills. The 
framing of the bill to carry out exhaustive and 
detailed recommendations is the most difficult of 
all the processes, and failure to prepare the bill 
leaves a burden upon the legislature which it is 
unlikely to perform as thoroughly as if the definite 
bill is laid before them for consideration. 

The Ohio commission has approached the 
problem with unanimity of opinion on one point, 
namely, that the problems entrusted to it are the 
most important which have ever been considered 
by a commission or by an American legislature. 
Naturally, therefore, there has been an unanimity 
of opinion that no effort should be spared to un- 
cover all of the facts and present them without 
bias. I can speak truly for the commission that 
not a single member would favor action of any 
kind which did not find support in the facts dis- 
closed. The members realize that the issue is too 
important, and the consequences too vital to the 
social and economic welfare of the state, to war- 
rant action upon anything less than the whole 
truth. 

Health insurance should provide two main 
benefits to cover the corresponding hazard: 

1. Cash benefits to be paid during disability. 

2. Medical benefits, including care by physi- 
cians, nurses, hospitals and dispensaries, and the 
cost of medicines. 

Both of these elements are essential to any 
adequate solution of health insurance, but, if one 
is more essential than the other, that one is medi- 
cal benefits. The commission finds that in exist- 
ing health insurance in the state, cash benefits are 
provided for to some extent, the prevailing benefit 
being from $5 to $7 a week, while complete medi- 
cal benefits are almost unknown. Even the cash 
benefits stop at the end of thirteen to twenty-six 
weeks, in most cases. 

Now, if health insurance is to be real insurance, 
it must cover the whole risk, and be for the whole 
time. Mere insurance, of a fraction of the wages 
of a man for twenty-six weeks, will not insure that 
man against the hazard of sickness. To be really 
insured, a man must be secured against the loss 
of, at least, a large part of his wages during the 
entire time of his disability, and also against the 
cost of adequate medical care, whether that cost 
be ten dollars or ten hundred dollars. The real 
cost of a serious and prolonged sickness is more 
in the medical, hospital, and nursing care than 
in the loss of wages, although the loss of wages 
must not be overlooked by any means. 

Let us see what happens in cases of sickness in 
typical homes. 

A. A man with a family of four, earning $18 
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a week and insured for $7 a week, with no medical 
benefit, is taken sick with typhoid fever. The man 
has no savings. If there is a city or charity hos- 
pital, the man may accept public relief and be 
cared for in the hospital. If there is no such 
hospital, or if the man desires to be independent 
of relief, a physician is employed to care for him 
in the home, or the hospital takes him as a pay 
patient. If he pays either for hospital care or 
home doctoring, he will find that, at the end of 
his sickness, he has a debt for medical care 
which he cannot hope to pay out of $18 a week. 
In the meantime, his family has been compelled 
to pay rent and live on $7 a week, as against a 
normal $18 a week. Even if medical care is given 
free in a hospital, the man will still find a debt, 
for the necessaries of life for his family are so 
large that he cannot but be discouraged to face 
his old problems of living and his new problems 
of paying a just debt on $18 a week. He is apt 
to leave the hospital and return to work before 
he should, and a relapse may bring him back, to 
add new burdens and to sink him deeper in debt. 
Meanwhile, the worries for the future hinder his 
return to health. This man has been weakened, 
economically to the breaking point, if, indeed, he 
is not broken. Another sickness in his family will 
compel him to ask for charity. 

B. This man has a wife and two children, 
earns $22 a week, and owns a home worth $3,000, 
which he has paid for by the savings of fifteen 
years. He has health insurance of $9 a week in a 
fraternal order, for a period of thirteen weeks’ 
disability. He is stricken with a disease which 
lays him up for six months and requires the con- 
stant care of a nurse and two visits a day from the 
physician. If he pays his bill at the regular rates 
and the deficit in the family income, he will be in 
debt upwards of possibly $2,000. His home may 
be sacrificed, or he may spend fifteen years more 
in saving to make up the deficit. Another pro- 
longed illness, and even this thrifty man, who had 
saved $3,000, would have to ask the public for 
relief. 

C. This case is similar to Case B, but this man 
had $10,000 in property, and no insurance. A 
partial stroke of paralysis rendered him practi- 
cally helpless for ten years, and required constant 
medical care. His entire fortune was spent, and, 
in his weakened condition, he had to begin life 
over. 

Let us now assume a case under a health insur- 
ance plan which provided adequate medical care 
and gave cash benefits. A man with a family of 
three has savings of $1,000. He is taken sick with 
a puzzling malady. The home doctor is uncertain, 
and has the case given to a local hospital. The 
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hospital doctors give the case a searching diag- 
nosis, and find that an operation of great delicacy 
must be performed. The patient is removed to 
one of the leading hospitals of the state, and the 
operation is performed by an eminent specialist. 
The patient slowly recovers, and in six months’ 
time is finally restored to health. But what has 
happened in the meantime to his economic status? 
The sickness insurance has been nearly enough to 
pay the living expenses of the family. They have 
drawn upon the savings to the extent of $100. 
There are no doctor bills, and the man begins life 
almost where he left off, with no great economic 
handicap. If he had not had the cash benefit he 
would still have $500 of his savings left, but if he 
had not had the medical benefits he would either 
have died from inability to purchase what he 
needed or he would have been behind not less than 
$2,000, when he was again ready to go to work. 

The point in these cases is not to prove the 
value or necessity of health insurance, but, rather, 
to point out the relative importance of medical 
benefits, including complete hospital care and 
treatment. At present, in some parts of the state, 
such care is available to the poor who accept it 
as a charity; to the semi-poor who accept it as a 
semi-charity—a part-pay proposition; and to the 
well-to-do who pay liberally for it. In other parts 
of the state, such care is available to neither the 
rich nor the poor, and facilities are not available 
to bring patients from smaller places to the cen- 
ters where hospital facilities abound. 

If the foregoing appears as an argument for 
health insurance, it should be remembered that 
no one doubts the value of such insurance. It 
is accepted and approved by all people, just as fire, 
life, and accident insurance are accepted and ap- 
proved by all. The only question at issue is 
whether health insurance can be and should be 
organized by the state on a universal compulsory 
basis. That is the question which the Ohio com- 
mission considers its duty to solve. The Ohio 
commission is prepared to express no opinion at 
this time, but, in conformity with its policy of 
open discussion, it is frank to say that any plan 
of health insurance, to get its approval, must 
provide adequately for medical and hospital care, 
so as to cover the whole risk, and for the fullest 
possible development of preventive measures. 

To all persons who are impressed by the evi- 
dences of ill health and disability, as disclosed by 
the figures of the first draft, by the partial sick- 
ness surveys which have been made, or by com- 
mon observation, it must appear that correction 
and prevention are of the first importance. We 
do not know exactly what part of the disabilities, 
as shown by the draft, could have been or could 


now be corrected, nor do we know exactly what 
part of the average daily sickness could be pre- 
vented, but we do know that, in each case, the per- 
centage is very high. 

The relation, therefore, of health insurance to 
sickness prevention needs the most careful study. 
If health insurance will provide for the cost of 
adequate medical, hospital, and nursing care, 
while at the same time tiding the individual over 
the loss of wages, then corrective and preventive 
measures can be applied. If health insurance will 
not fit into the scheme of prevention, then the 
argument for it as a social measure is weakened. 

Prevention can best be accomplished in an in- 
surance plan by putting a money premium upon 
it. The city or town which fails to promote the 
health of its people should be charged extra for 
its neglect; the industry which weakens the 
vitality of its workers by insanitary conditions, 
should be penalized; and the worker who dopes 
himself with drugs or liquor should get smaller 
benefits or pay an extra price. On the positive 
side, a premium should be placed upon approved 
conditions in factories and in cities, to the end 
that if minimum health standards are maintained, 
or if preventive measures, medical care, and other 
facilities are furnished, a reduction will be 
made in the cost. Good sanitary conditions in in- 
dustries and municipalities should be rewarded, 
as well as bad ones penalized. Trade unions, 
fraternal societies, and establishment funds should 
be encouraged to reduce as far as possible, the 
burden of preventable sickness. 

The state is concerned primarily with the whole 
social cost of insurance. That cost is the total 
loss from sickness, and not merely the amount 
paid out for losses. The social motive added to 
the economic motive makes prevention a funda- 
mental in health insurance by the state. Health 
insurance by private companies is not concerned 
as a business proposition with the prevention of 
disease. It measures the probable loss from sick- 
ness, and fixes its premium accordingly. State 
health insurance, on the other hand, should pre- 
vent all preventable sickness as a social policy, and 
health insurance organized by the state should 
provide the most complete plan for the preven- 
tion of disease. As a social institution, the state 
cannot do less, because, to quote that great medi- 
cal leader Dr. Victor Vaughn, “That government 
is the best which secures for its citizens the great- 
est freedom from disease, the highest degree of 
health, and the longest life, and that people which 
most fully secures the enjoyment of these things 
will dominate the world.” 

Prevention is not a function of insurance when 
conducted by private corporations. It is a func- 
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tion of any plan of social insurance. Private fire, 
life and accident insurance companies distribute 
losses, but do not necessarily prevent them. The 
more the losses, the higher the rates. It is merely 
a matter of adjustment of rates to losses. The 
state and other carriers of insurance, under a 
state social insurance plan, should be encouraged 
to develop preventive measures. The commission 
is asking that the best thought of the state under- 
take to help make prevention of disease effective, 
if some plan of social health insurance should be 
approved by it. 

On the corrective side, a great new movement 
is in progress as a result of our awakening due 
to the war. We have come to appreciate the value 
of man-power and to give a thought to human 
salvage. We are taking steps to rehabilitate the 
wounded and disabled soldiers and return them to 
self-support and independence, and perforce 
we shall inevitably turn our attention to the men 
who are handicapped in industry by accident and 
disease. We have seen the handicapped man on 
the street, in the factories, in almshouses, every- 
where, but we have not seemed to realize that he 
constitutes one of the greatest social problems for 
democracy to solve, namely, the removal of the 
handicap, so far as it may be removed, and the 
refitting of the man to take his place in the world’s 
work. 

Suddenly, when the war was precipitated, we 
began to think what should be done for the men 
who suffer physical handicaps as the result of 
wounds or disease in the army. 

Our neighbor, Canada, offered examples of the 
solution of the problem. Her rehabilitation work 
had been done to remove, as far as possible, the 
physical handicaps of the returned men, and to 
fit them vocationally for effective labor. Our ex- 
perts visited Canada, saw the results, and came 
back enthusiastic over the program for physical 
and vocational rehabilitation of wounded soldiers. 
A bill is now pending in Congress, with every cer- 
tainty of passing, making a large appropriation of 
money for the conduct of the work. It is a great 
humanitarian and socially constructive movement. 
But the question is asked, “Why confine it to the 
soldiers of the field and not make the same prin- 
ciple apply to the soldiers of industry who are 
wounded and crippled by the thousands in the fac- 
tories, or on the streets of our country?” It is 
strange indeed that we have not thought of the 
problem before, but we are fortunate now in at 
least having the naked truth before us and in hav- 
ing examples of the solution of similar problems 
right at hand. 

No action is likely to be taken by Congress at 
this time, with reference to industrial cripples, 
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but their rehabilitation is bound to follow in the 
wake of the rehabilitation work among the 
soldiers. It ought to have been adopted in the 
states as a part of the Workmen’s Compensation 
Acts, but it was not, and serious consequences 
have followed. No system of workmen’s com- 
pensation can be permanently successful as a 
social institution without adequate rehabilitation 
work, and no health insurance plan can ever be 
successful as a social institution, unless provision 
is made for the men who are handicapped by 
illness or physical defects. In this work the hos- 
pitals must play the largest and most important 
part. 

It appears, from the foregoing suggestions and 
facts, that the rehabilitation work now in prog- 
ress and in prospect will place new and, I take 
it, altogether acceptable duties upon the hospitals. 
Health insurance would bring further needs for 
the hospitals to meet, and, at any rate, the preven- 
tive and corrective measures which are bound to 
come, either with or without health insurance, 
make necessary the expansion of hospital facili- 
ties. It is probable that, owing to lack of organiza- 
tion to serve all classes, not one-half of those who 
need hospital treatment actually go to hospitals, 
even in cities where ample facilities are at present 
furnished. If the whole state were properly pro- 
vided with hospital and dispensary facilities, prop- 
erly organized, there would be fully four times as 
many cases cared for as at present. Health in- 
surance would, of course, greatly increase the 
demand. 

How to organize a state-wide hospital service 
is a problem which needs to be carefully consid- 
ered, whether health insurance is provided or not. 
I am indebted to Dr. A. R. Warner, of the Ohio 
commission, for the suggestion—which I hope he 
will elaborate further—that state hospital facili- 
ties might be organized on the plan of the 
military hospitals in the war. At every county- 
seat, or at the population center of each county, 
there should be an emergency hospital with dis- 
pensary and ambulance facilities of sufficient 
equipment to give emergency relief, or, if possible, 
to take care of the less serious cases, and espe- 
cially of maternity cases. There is surely no 
county in the state which cammot provide this 
minimum. At the larger centers the base hos- 
pitals are provided, to which patients needing 
more extended treatment are removed. At the 
centers of population, where hospital facilities 
already abound, there would be the splendid hos- 
pitals in which difficult diagnoses could be made 
and delicate operations performed, or treatment 
given. Dispensaries and clinics could readily be 
furnished locally and at the base hospitals. Under 
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this plan, a person taken sick in the remote coun- 
try town has the chance, if he desires it, to obtain 
the best medical and hospital care which the state 
affords, within his reach. Under a health insur- 
ance plan which carries the whole risk this would 


be given to the insured, in the language of the 
jurist, “freely and without purchase, completely 
and without denial, speedily and without delay,” 
the service being paid for out of the insurance 
funds. 





HOW TO BUILD AN EFFICIENT GENERAL HOSPITAL FOR A SMALL COMMUNITY 





A Typical American City of Four Thousand—How Brookville is Solving Its Hospital 
Problem—Some of the Questions To Be Asked Before Planning a Hospital 


By EMMET E. BAILEY, ARCHITECT, PITTSBURGH, PA. 


HE Brookville General Hospital is to be built 
in a typical small city of about four thousand 
people. Among the industrial activities of the 
community are manufacturing and mining. 
There are two railroads running through Brook- 
ville, and it is surrounded by a good farming 
country. So it will be seen that there is nothing 
unusual about the place, and whatever would 
apply to Brookville would apply to the average 
town of its size anywhere. I think it is true that 
that board of trustees are a little above the aver- 
age board of trustees, in both harmony and gen- 
eral business ability, the value of which is obvious 
in a new building project. So far as the place 
itself is concerned, its people are afflicted with 
the usual ills that flesh is heir to, with about an 
average proportion of each. The solution of the 
hospital problem in Brookville, therefore, should 
help to answer the question how to build a com- 
plete, modern, efficient, general hospital in a city 
of four thousand with the money available. 

In the first place, the cubic foot costs for all 
buildings of a certain class are fairly uniform, 
with some variations according to locality. I am 
a firm believer in fireproof hospital buildings, sim- 
ple in design and with an interior detail specially 
suited for hospital buildings. I am convinced 
that such a building will cost not less than thirty- 
five cents a cubic foot. Now, if we have say forty 
thousand dollars to spend on the building, com- 
plete, it means that the building must not contain 
over 114,000 cubic feet. We must remember that 
every one of those 114,000 cubic feet cost thirty- 
five cents and must not be wasted, but every foot 
must be placed where it will be doing full duty all 
the time. If the building is a two-story building 
with a ten-foot ground story, it will probably be 
thirty-one feet high, which means that we must 
confine ourselves to not over thirty-eight hundred 
square feet of ground. 

In the next place there are at least three classes 
of citizens vitally interested in the building of a 
general hospital building, viz:—physicians, 


nurses, and the public. The physician is entitled 
to an institution, including the building, which 
lends itself in every way to his work of ministra- 
tion to the afflicted. The nurse is entitled to a 
plant so arranged and equipped as to conserve 
every ounce of energy possible, consistent with 
efficient service, to the end that the patient may 
be better cared for and the nurse enabled to con- 
tinue the service. The public is entitled to an in- 
stitution that never says no to a sufferer. If, 
in the effort to keep the cost down, any one of 
these three interests is neglected, the institution 
will never be able to do the efficient work that 
it ought to do, for it will be out of balance. 

In my investigations of general hospitals, I 
have sought to learn of the things in use which 
were not spoken of at all, realizing that it is 
the shoe that hurts which attracts most attention. 
There are things, of course, that jump up and 
slap you in the face, as you enter the building, 
which are radically wrong. There are also those 
features being used in almost every hospital which 
are filling their place after a fashion, but which, 
like the shoe that hurts, cause a limp in the work, 
and for that reason are thought of more than 
some other features of the building, which are so 
harmonious in their appointed functions that they 
are not noticed at all. 

I believe that the study of a general hospital 
should be started by first scheduling and charting 
the entire service, forgetting, for the time, that 
there are any limitations in money, and listing 
everything that would unquestionably contribute 
to the work of an institution of this kind. When 
every room is listed and the work to be done in it, 
its size and approximate location are charted, 
then start the drawings. If the matter has been 
studied thoroughly, in preparing the list and 


schedule of requirements, about the first thing 


discovered when work on the drawings is begun, 
is that there are about three times as many re- 
quirements as it is possible for the building to 
accommodate. This should offer no discourage- 
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ment whatever, for it is a sign that we are on 
the right track and, so far as it goes, is an indica- 
tion that the effort will result in a building con- 
taining a minimum of “misfits” and “forgotten” 
features. From this point on it is a process of 
“boiling down,” never forgetting that, in com- 
bining several rooms in one, provision must be 
made for the work in the one that would other- 
wise have been done in several rooms. It must 
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questions on this list for the purpose of illustrat- 
ing the method: 

1. May patients be taken from the ambulance 
to the delivery room or to the operating room 
without going past wards or private rooms? 

2. Is the lighting in the operating room from 
the north or from above? 

3. What provision is made for bathing and 
examination of incoming patients? 
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Fig. 1. 


ever be borne in mind that, while the number of 
patients in a small hospital is less than that in 
the large hospital, nevertheless, the variety of 
ailments, generally speaking, is all there, and, as 
I have said, each building must be so studied that 
it develops a maximum of efficiency, both for the 
physicians and for the nurses, in the work of re- 
lieving and caring for these patients. 

In developing the General Hospital for Brook- 
ville, floor plans of which are shown, we prepared 
a list of questions which were to be satisfactorily 
answered by the plan. I will give a few of the 


First floor plan of the Brookville General Hospital. 


4. Is there an isolation room for suspicious 
cases ? 

5. Is there a sound-proof room for delirious 
patients? 

6. Is provision made for isolation of venereal 
diseases ? 

7. What provision is made for care of patients’ 
clothing? 

8. Where will the food for convalescent pa- 
tients be prepared and served? 

9. Is there room provided for distinct service 
for obstetrical cases? 
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10. Is space provided for nurses’ office? 

11. Is there a convenient place for a blanket 
warmer provided? 

12. Are there service rooms, equipment and 
utility closets? 

13. Is there sufficient space for linen storage? 


17. Have the doctors a consulting room near 
the reception room? 

18. Is space for x-ray rooms ample? 

19. Are provisions made for a laboratory and 
drug storage on the ground floor? 

20. Are diet kitchens so situated that food can 
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Fig. 2. Ground floor and second floor plans of Brookville General Hospital. 


14. Are provisions made for a lecture and dem- 
onstration room for student nurses? 

15. Is a silent signal call system provided for? 

16. Is there a private telephone booth on each 
floor convenient for visitors and nurses? 


be prepared in the main kitchen and taken to the 
diet kitchens in the dumb waiter? 

21. Does the equipment include provision for 
an incinerator and a disinfecting room? 

22. Should an emergency patient require atten- 




















168 


tion when both the operating and maternity 
rooms are in use, where will such a patient be 
taken? 

- 28. Is there an autopsy room located on the 
ground floor in suitable place? 

24. Is there a place in the basement where ap- 
paratus can be stored, when not in use, and where 
it can be repaired? 

25. Is the sun porch sufficiently large, and is 
it on the south side of the building? 

26. May patients occupy private rooms and use 
the sun porch at the same time that ward patients 
do and be entirely separate? 

27. How are patients to be conveyed from floor 
to floor? 

28. May a bed be taken out of one room, run 
along the corridor and into another room without 
difficulty ? 

29. Is there a place in every private room for 
a bed without placing it in front of a window? 

30. May the building be properly ventilated 
without exposing patients to a draft? 

I am fully aware that much has yet to be 
learned about planning a small hospital before a 
perfect one can be built, but I believe we have in 
this structure eliminated at least some of the mis- 
takes common in small hospitals. The exterior of 
the Brookville Hospital is stucco on hollow tile. 
The floor construction is hollow tile with concrete 
joists. It is plastered with lime and sand plaster, 
principally because this produces a more nearly 
sound-proof building than hard wall plaster does. 
The flooring in all the corridors, operating rooms, 
kitchens, and bathrooms, is marbleoid with a sani- 
tary base. All angles at the ceiling line are 
formed with a cove. All windows are provided 
with anti-draft side pivots and are hung on brass 
chains and weights. The building is heated with 
a two-pipe, vacu-vapor, modulating system. In- 
clines are used throughout the building instead 
of stairs. 

The nurses are housed in a separate building, 
which was formerly a dwelling. This has been 
purchased by the board of trustees and will be 
prepared for the nurses’ use. 


I can not express myself too strongly on the 
importance of beginning preparations for a small 
hospital by first considering every possible con- 
venience, so many of them, that if all these needed 
conveniences were installed, the building would 
cost four times as much as the available funds 
would provide. When this is done and the build- 
ing “boiled down,” temembering the doctors, the 
nurses, and the public equally, we usually have 
pretty nearly every exigency provided for, and, 
while one room may be called upon to serve for 
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three or four rooms, everything has been thought 
of. Then, if we don’t fool ourselves as to cost, but 
act on our good judgment instead, and bring the 
building down to a size where we know it can 
be built for the means available, we shall be sur- 
prised and pleased to note what can be accom- 
plished even in these strenuous war times. If, 
on the other hand, we do fool ourselves, and take 
a chance, thinking that perhaps we can get under 
the wire with the cost, then find we can not, and, 
to get the job to go ahead, make some radical and 
unreasonable cuts, we simply destroy the sym- 
metry of the plant and impair its usefulness for 
all time. 

If there ever was a time for serious thought 
and profound study on the part of those design- 
ing and planning small hospitals for such com- 
munities as I have suggested, it is now. So many 
physicians and nurses and other employees are 
going into the service, and so many wounded men 
will be returning from the service, that means 
for the treatment of all kinds of cases in hospitals 
must receive much more attention than it has 
ever received in the past. The time has come 
when the energy of the physician must be con- 
served and provisions made for making the most 
of his time. 





Red Cross Work in India 

“Following the example of the parent order, the St. 
John Ambulance Association in India affiliated itself 
in August, 1916, to the Joint War Committee in England 
under the title of the Indian Branch of the Joint War 
Committee of the Order of St. John and the British Red 
Cross Society. Whilst leaving untouched the civil side 
of the St. John Ambulance Association, the amalgamation 
has promoted efficiency as regards Red Cross work, as the 
first annual report of the activities of the Indian com- 
mittee testified. Six hundred and forty-five nurses and 
nursing orderlies have been provided, while a further 
demand for one hundred nurses is being met. A total of 
113 motor ambulances, charabancs, and touring cars has 
been supplied, and 22 launches for Mesopotamia, including 
two mobile laboratories, one of which is fitted with special 
bacteriological equipment. The committee also under- 
takes the upkeep of the Lady Chelmsford Special Red 
Cross X-Ray and Electro-therapeutic Hospital at Dehra 
Dun. Red Cross representatives have been appointed at 
the headquarters of each division, divisional area, and 
independent brigade in order that the demands for Red 
Cross comforts may be readily complied with, and mili- 
tary hospitals are now as far as possible supplied by the 
local working centers instead of having to rely on the Red 
Cross depot at Bombay for their requirements. The 
various Red Cross organizations throughout India, includ- 
ing Burma, have been for the most part amalgamated 
with the Joint War Committee, and are now working in 
conjunction with it.”—Lancet. 





“The great p’int about gittin’ on in life is bein’ able to 
cope with your head-winds. Any fool can run before a 
fair breeze, but I tell ye a good seaman is one that gets 
the best out o’ his disadvantages.”—-Sarah Orne Jewett. 
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SOME PROBLEMS OF HOSPITAL MANAGEMENT 





Louisville City Hospital Solves the Intern Problem by Employing Senior Students— 
Venereal Clinics Held with Active Assistance of United States Public Healtb 
Service—Affiliation of Large and Small Hospitals Desirable in 
Training Nurses—Splendid Work in Conservation 


By HENRY ENOS TULEY, M.D., F.A.C.P., SUPERINTENDENT, LOUISVILLE City HospiTaL, LOUISVILLE, Ky. 


HAT the ideal hospital is the teaching hospital 
is conceded by all leading authorities in hos- 
pital management. The following reasons, ad- 
vanced by Dr. Harold C. Goodwin, superintendent 
of the Albany Hospital,‘ sum up the advantages of 
a teaching hospital: first, to the patient, because 
of the complete equipment such a plant provides; 
second, to the attending men, who must keep to 
the front or be superseded; third, to the interns, 
who are fortunate enough to secure an appoint- 
ment; fourth, to the student body, which is 
allowed the freedom of the hospital; fifth, to the 
training-school for nurses, which always has be- 
fore it the examples of well-trained men doing 
careful work; sixth, to the surrounding com- 
munity, which, as a result, has a higher standard 
of practicing physicians in its midst; seventh, to 
the physicians in the surrounding country, who 
are able to see, in consultation and otherwise, the 
best men in their respective specialties; and 
eighth, to science, because in the teaching hos- 
pitals new therapeutic and diagnostic methods 
can be studied, by means of its trained clinicians 
and laboratory workers, which can not be done in 
the non-teaching hospital, since the latter has 
neither the properly qualified staff nor the equip- 
ment. 

Hospital administration may be subdivided for 
consideration into (1) administration proper; 
(2) engineering; (3) intern staff; (4) nursing; 
(5) laboratory; (6) laundry; (7) kitchen; (8) 
bakery; (9) housekeeping; (10) out-patient de- 
partment; (11) visiting staff. 

I. ADMINISTRATION 

This includes statistical department, account- 
ing, pay roll, supply requisitions, telephones, and 
information. 

The average visitor to the hospital has but 
little conception of the details in the office of the 
large general hospital. Here are grouped the 
daily statistical reports, admissions, discharges, 
and deaths. Vital statistics must be made to con- 
form to the International List of Causes of Death, 
or they are returned by the Census Bureau for 
modification or amplification. A complete cross- 
index system of causes of death will shortly be 
installed in order that the statistics of the hos- 


1TuHe Mopern Hosp!itat, January, 1918, p. 36. 


pital may be readily available. Here all histories 
are assembled and the many which are incom- 
plete are returned to the intern for completion 
of histories and physical findings. Day-books in 
all departments must be carefully kept for the 
pay roll, which is made twice each month. The 
present administration in many city departments 
has arranged weekly payment of wages, thus 
doing away with the claim shaving in vogue for 
so many years whereby 5 percent was paid to 
private brokers who advanced money for wages 
before the city pay rolls were authorized. The 
supply pay roll must be carefully audited, bills 
checked and attached to duplicate requisitions, 
and the totals must agree with the city buyer’s 
office and the Board of Public Safety. The tele- 
phone board must be carefully, intelligently, and 
courteously attended, and ambulance calls prop- 
erly scheduled and recorded. An average of 
1,200 calls are received daily over the telephones 
—inquiries regarding patients, staff calls, house 
messages, etc. 

The present bookkeeping system of the hos- 
pital is not at all satisfactory, as the various sub- 
divisions of accounts do not give sufficient details 
of cost to be of value in keeping an accurate de- 
partmental cost. These can well be divided into 
the following ledger accounts. 

1. Ambulance: Gasoline, supplies, oil, repairs. 

2. Bakery: Flour, yeast, coke, supplies. 

3. Drug Store: Medical supplies, serum, alco- 
hol, wines and liquors, cotton and adhesive, sup- 
plies. 

4. Grocery: Fresh meats, lard and smoked 
meats, butter, sugar, tea and coffee, cereals, con- 
diments, milk and cream, eggs, fresh meats, 
canned and fresh fruits, fresh vegetables, canned 
and dried vegetables, groceries, miscellaneous. 

5. Housekeeping: Brooms and mops, buckets, 
soap, scrubbing powder, supplies. 

6. Laboratory. 

7. Laundry: Soap, starch, washing powder, 
washing soda, supplies, repairs. 

8. Matron: China and glassware, linen, rub- 
ber goods, thermometers, surgical dressings, hos- 
pital supplies. 

9. Operating Room: Ether, gas and oxygen, 
catgut, etc., supplies, repairs. 
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10. Office: stationery, telephone, 
miscellaneous. 

11. Power House: Fuel, light, oil and grease, 
gas, machine supplies, repairs, ice plant. 

12. Repairs to Building: Hardware, plumb- 
ing, carpenter supplies, painter supplies, plaster. 

13. Training School for Nurses. 

14, X-Ray. 

15. Miscellaneous. 

16. Permanent Improvements: Buildings, bet- 


terments, furniture and fixtures, automobiles. 
II. ENGINEERING 


This includes maintenance of the power plant 
in the most economical manner, handling and 
storing of coal, light, heat, and sterilizing plants, 
ice manufacture, and repairs. 

The engineering department might be con- 
sidered the heart of the hospital. The economical 
running of this department is essential. Abnor- 
mal cost of coal, such as was experienced during 
the past winter, makes it impossible to operate 
the hospital within the estimated cost of the 
annual appropriation. One item alone for the 
hospital, coal, from September 1, 1916, to March 
1, 1917, cost the city $8,923.26, and for the same 
period of time in 1917-18 amounted to $22,946.02. 
Because of the dirty boilers and the greatly in- 
ferior quality of coal delivered, a much larger 
quantity was consumed. The question of pre- 
vention of smoke from our boilers is being 
studied, as it is impossible for the city consistently 
to demand smoke abatement of manufacturing 
and other plants if its own institutions do not 
prevent it. The architects of the hospital erected 
a wonderful modern hospital building, but put up 
a building for housing the power plant many 
years behind the times. Coal has to be handled 
three times before it can be put in the furnaces, 
adding twenty-five cents a ton to the cost of the 
coal. Recommendations for remedying these de- 
fects, which can be carried out at a moderate cost 
and which will result in a considerable saving, 
annually, have lately been made. 

The hospital is equipped with an excellent 
refrigerating system and ice manufacturing plant 
of one and one-half ton capacity daily which, un- 
fortunately, has not been kept up to its fullest 
efficiency and is now being renovated at some 
cost. The hospital does not need a large amount 
of ice and other city institutions will be supplied 
from the City Hospital plant, under an exchange 
voucher system, with a distinct saving to the city. 

The building is in daily need of repairs, some 
of them frequently urgent. Requisitions for the 
engineering or carpenter departments are made 
on special blanks. These are O. K.’d by the super- 


Printing, 
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intendent and endorsed by the engineer, and a 
man to whom the job was assigned, in turn, signs 
the requisition stating when the work was com- 
pleted and what material was used. This blank 
from which the repair cost is computed, is then 
returned to the superintendent. 

In winter, sufficient steam must be maintained 
to heat the building and sterilizing plants, in 
addition to supplying the hot water for the build- 
ing, power for the laundry, and power to operate 
the electric light plant and elevators. 


III. INTERN STAFF 





The proper maintenance of a full supply of 
competent interns with rotation of service, during 
these trying days, is most difficult and serious. 
Most full-blooded Americans have a natural de- 
sire to get into the fray as soon as they are 
qualified, but fortunately the Surgeons-General 
of the Army and Navy consider a man much 
better qualified for military service after he has 
had a year’s internship in an acceptable hospital. 
Medical students of draft age are in the Medical 
Enlisted Reserve Corps, obtaining a release from 
the draft in order to finish their medical studies. 
On graduation the young doctor is commissioned 
in the Medical Reserve Corps and placed on de- 
tached duty during the period of his internship, 
reporting, every three months, to the surgeon 
general, by letter, to be accompanied by a state- 
ment from the superintendent as to his accept- 
ability and efficiency. In case of some great 
emergency he is at the call of the surgeon general. 
The class of 1918, in most medical schools, will 
be much smaller than for a number of years, and 
the number of interns available will necessarily 
be inadequate for all the hospitals in the country. 

This has been the case in the Louisville City 
Hospital and, with the approval of the Board of 
Safety, six senior students have been appointed 
as student interns. They live in the hospital and 
do the work of graduate interns, except the ad- 
ministration of anesthetics and the signing of 
death certificates. Before the end of the session 
each member of the senior class who could do so 
will have served a term as resident student intern. 
The seniors have acted as admission officers and 
ridden the ambulance, and the experience gained 
has been invaluable to them. 

A rotation of service is essential to the broad 
education of the intern, and the assistance ren- 
dered here by a competent resident physician is 
invaluable to the superintendent. He is valuable 
in seeing that histories are written up and the 
work kept up on the wards; in answering emer- 
gency calls, in the absence of the intern and visit- 
ing staff; and in transferring patients and keep- 
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ing the house clear of chronic cases, where pos- 
sible, so that their beds may be ready for acute 
cases. 

IV. NURSING 


This includes selection of the nursing person- 
nel, maintenance of the proper morale, arrange- 
ment of curriculum, and distribution and rota- 
tion of service. 

The nursing personnel is a vital part of the 
hospital and its work. Much depends upon the 
type of woman who applies for admission to the 
training school. The legal requirement in Ken- 
tucky of a one-year high-school education is a 
wise one. The judicious weeding out of the unfit 
in the probation class is highly essential. 

There are too many training schools for nurses 
in hospitals which are, because of their size, in- 
adequately equipped and not prepared to give a 
complete course of training. An affiliation must 
be made with a larger hospital to supply the 
deficiencies in the curriculum. General hospitals 
with charity patients only can well affiliate with 
hospitals caring for pay patients, in order to give 
their pupil nurses a broader viewpoint. 

The Waverly Hills Tuberculosis Hospital affili- 
ates with the City Hospital, giving their nurses 
one year’s training in surgery, obstetrics, pedi- 
atrics, and contagious diseases. Because of the 
inadequate training at Waverly Hills and the 
difficulty of obtaining sufficient probationers in 
this training school, an arrangement has been 
perfected for the City Hospital Training School 
to take over the Waverly Hills Training School, 
sending fourteen City Hospital nurses to Wav- 
erly Hills for a period of four months for train- 
ing in tuberculosis nursing. This will do away 
with the duplication of the lecture courses in 
each institution, insure the same standard of 
entrance requirement, and remove the spirit of 
caste when two separate institutions are repre- 
sented in the training school of one hospital. 

The plan adopted by the Cincinnati General 
Hospital has much in its favor. Their training 
school for nurses has been taken over by the 
University of Cincinnati. which offers the nurs- 
ing course as one of its science courses, one or 
two years of academic work and three years nurs- 
ing leading to the science degree. The close 
affiliation of the Medical Department of the Uni- 
versity of Louisville with the hospital enables the 
curriculum of the training school to be taken care 
of, for the most part, by the medical faculty. 


V. LABORATORY 
Highly specialized and equipped laboratories 
and pathological department are most important. 
The laboratories of a hospital are essential to 


its proper conduct. Here must be made examina- 
tions in serology, bacteriology, clinical micro- 
scopy, and surgical and morbid pathology. In- 
timate association between the school and hos- 
pital in this department with an all-time chief, is 
the only satisfactory method of carrying out the 
details of this work. 

The hospital is equipped with ward labora- 
tories where the laboratory nurse, changed each 
six weeks, makes all routine admission urinalyses, 
supplemented by examinations by the intern, if 
the urine is pathologic. ‘The students, in their 
capacity of ward clerks, do the subsequent urin- 
alyses and blood counts in those cases assigned to 
them. The autopsy service at the City Hospital 
is not surpassed anywhere. It is largely what the 
interns make of it, as many autopsy permissions 
can be obtained if properly presented to relatives 
or friends. The members of the senior class, 
whose teaching activities are confined entirely to 
the hospital now, are required to witness ten 
autopsies and present a protocol of each as a part 
of their undergraduate record. Much could be 
written of the value of a well-equipped labora- 
tory to the clinician, but this is superfluous here. 
The excellent record made in cases of epidemic 
cerebrospinal meningitis this winter, following 
prompt laboratory diagnosis, is but one evidence 
of the practical application of these facilities. 


VI. LAUNDRY 


The economical and efficient operation of the 
laundry department, with prompt delivery of the 
finished products, is a problem to be met. We 
found white goods being washed with blue ging- 
hams with resultant staining of the white goods 
beyond possibility of bleaching. It was formerly 
the custom for the orderlies on each ward to call 
for and deliver, to their own and the female 
wards, the clothing and bedding which was 
marked and kept separate for each ward. This 
method of delivery kept the orderlies off their 
wards for long periods at a time, and a messenger 
boy has since been employed for the delivery of 
supplies from storerooms, drug rooms, and 
laundry. The method of separating clothes has 
been discontinued also, all wards requisitioning 
on the laundry for supplies. The operating room 
and the isolation and baby wards are kept sep- 
arate from the general ward supplies. 


VII. KITCHEN 


The economical and tasieful preparation and 
service of food, to patients and to staff, are two 
distinct problems. 

There has never been a regularly employed 
dietitian at the City Hosnital. This department 
is one of the most necessary to the success of an 
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institution. Food values must be computed, bills 
of fare for patients, help, nurses, and doctors, 
must be carefully thought out and the prepara- 
tion of food in the kitchen must be supervised. 
Most important is food conservation and waste. 
We found that formerly all garbage was inciner- 
ated on the wards; hence there was no idea of the 
food waste. Proper garbage containers were 
ordered and all food waste was collected from 
the wards. Much to our surprise, the first week 
showed a waste of 3,531 pounds, which was sold 
on contract for fattening hogs. Steps were taken 
at once, looking toward the cutting down of this 
waste. We had heard of the excellent system in 
use at the Base Hospital convalescent dining room 
at Camp Zachary Taylor,’? and a visit was made 
there at the dinner hour. Captain Deenen, M. 
R. C., in charge of this dining room, addressed 
the men before they sat down and pointed out 
that every man was expected to eat all he wanted, 
but he was not to take any more food on his plate 
than he could eat. Not more than half a pint of 
waste was left on the plates of 275 men when the 
meal was finished. The commanding general 
was asked to detail Captain Deenen to the City 
Hospital to have him make the same talks to the 
patients and help in the hospital, which was done. 
The results have been most gratifying. The 
average weekly amount of garbage has been re- 
duced to 2,340 pounds. The cooperation of nurses 
and maids with the department of dietetics is 
responsible for our success in meeting this prob- 
lem of waste. 


VIII. BAKERY. 


By installing this department a better quality 
of bread is made, and pastries and other delica- 
cies can be served, which is not possible if this 
department is not operated. 

A bakery, with an old-style but efficient oven, 
was included in the general plan of the hospital, 
but was never used. Investigation showed that, 
while it might not prove economical to operate 
the bakery for making the bread consumed in the 
hospital alone, supplying the bread used at the 
other city institutions would make it profitable. 
Pending the arrival of the Ford truck ordered to 
deliver bread and ice to the other institutions, a 
cost account has been kept of the bakery, which 
shows the following: 

Three hundred and nine pounds of bread made 
at the hospital at a cost of $17.52 (the cost of 
7 cents a pound paid for bread under contract 
would have been $24.64) resulted in a saving of 
$7.12 a day, and the hospital has had a much 
better grade of bread. 





2 Describd in THE Mopern Hospitat, July 1918, p. 51. 
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The employment of a baker enables the hos- 
pital to have pastries and other delicacies, which 
otherwise would be impossible. The bread made 
in our own bakery is more nutritious than the 
former supply. We make a _ pound-and-a-half 
loaf—six loaves to the pan. This minimizes the 
amount of crust and this size loaf cuts more 
economically. 

IX. HOUSEKEEPING 


The upkeep and constant cleaning of the hos- 
pital is one of the most vital to the successful 
operation of the plant. The housekeeper must see 
to the maids and janitors, and to the washing and 
cleaning of windows, wards, and halls. The fact 
that there are 5,477 window panes in the hospital 
emphasizes the difficulty of this detail. She must 
also keep up the supplies for all departments, 
save the engineering and drug-store. Only eter- 
nal vigilance can produce cleanliness in this cli- 
mate. The scarcity of labor has been a very 
serious handicap in this department also. 


X. OUT-PATIENT DEPARTMENT 


The maintenance of a free dispensary easy of 
access to the sick poor is essential. 

The out-patient department of a large general 
hospital is a necessary adjunct to it. The City 
Hospital cares for a walking clinic of from 200 
to 225 patients daily. It is true there are many 
cases which impose on the generosity of the city 
in being cared for when well able, financially, to 
pay for their medical advice, but our social service 
department will shortly be able to do much toward 
solving the problem of eliminating these im- 
postors. Much could be said of the excellent 
work being done by this department of the hos- 
pital which has been lately established. Social 
diagnoses are made of all bed cases, and homes 
are investigated before patients are discharged, 
thus obviating neglect and the possibility of the 
patients being readmitted to the hospital. The 
enlarged venereal clinic, which is being con- 
ducted with the collaboration and active assist- 
ance of the U. S. Public Health Service, is worthy 
of special mention, as it is bringing expert advice 
and treatment to the infected people of the com- 
munity who otherwise would generally receive no 
medical attention. 

An average of eighty injections with arseno- 
benzol are given each week, the drug being 
furnished by the Public Health Service. The hos- 
pital maintains a supply which it dispenses at 
cost to those who can afford to pay for the medi- 
cine but who cannot pay for its ad:ninistration. 

The Public Health Service pays the salary of 





qppeeat by Dr. Stuart Graves in THE MopeRN HospitTat, May, 1918, 
p. x 
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two all-time assistants in the out-patient venereal 
clinic, one of whom also acts as admission officer 
for the hospital. They also pay the chief of the 
laboratory service and an assistant for the neces- 
sary serological work done for the venereal 
clinic. Salvarsan is administered Tuesdays and 
Fridays in the out-patient department. 

The drug store of the hospital is a depository 
for the State Board of Health biological products 
produced by Squibb, and a complete stock is kept 
on consignment, being paid for as used. The 
antirabic vaccine will shortly be installed through 
special arrangements. Those who can pay, can 
obtain it at cost. An average of 180 prescrip- 
tions are filled here each day, in addition to which 
prescriptions for the District Nurses’ Associa- 
tion and the Tuberculosis Hospital are filled. 

X. VISITING STAFF 

It is needless to state that a hard-working, con- 
scientious, and deeply interested visiting staff is 
essential to a successful hospital. There must be 
hearty cooperation in all departments, and the 
freest consultations between department heads. 

There may have been many changes in the staff 
owing to the demands of the Army Medical Corps, 


but the gaps have been filled in and the sick are 
getting every attention. 

There may have been many changes in the staff 
worked out, but these will be taken up in due 
course. 

We have found much help in weekly or bi- 
monthly round tables, at which the heads of all 
departments are present. Here the problems of 
one department which may involve another are 
discussed and a mutual helpfulness engendered. 
Instead of cross-purposes and criticisms, there 
is more of a spirit of pull together which is for 
the betterment of the entire service. 

The following, which we hope will add to the 
efficiency and usefulness of the hospital, may be 
mentioned as having been introduced; a social 
service department; a dietitian; the operation of 
the bakery; two all-time men in the out-patient 
department to look after the venereal clinic and 
between hour patients; serving patients’ meals 
one hour later than formerly; student interns to 
fill in the intern service; a new ambulance; serv- 
ing bread and ice to other city institutions; and 
a start at the painting of the entire interior of the 
building. 





HOSPITAL ACCOUNTING 





Books That the Superintendent Should Keep — Journal, Charge Register, Pay Roll, Pay 
Patients’ Ledger, Cash Income — Method of Keeping These Books 


By CHARLES A. PORTER Aanp HERBERT K. CARTER, OF THE STAFF OF THE MODERN HOSPITAL 


[Continued from August issue, p. 107] 


BOOKS AND ACCOUNTS OF THE SUPERINTENDENT 


The Superintendent of the larger institutions 
keeps all of the books that deal with the operation 
of the hospital, and makes a report to the Treas- 
urer, who keeps the corporation books and con- 
trolling accounts. 

The books that the Superintendent should keep 
are: 

Journal. 

Charge Register. 

. Pay Roll. 

Pay Patients’ Ledger. 
Cash Income. 


om Sf 


6. Cash Expenditures. 

7. Expense Analysis. 

8. General Ledger. 

9. Trial Balance. 

The Journal is one of the original books of en- 
try, and takes care of all items that cannot be 
entered directly into the Cash Book or Charge 
Register, such as uncollectable accounts receivable 
charged off during the month, overpayments by 
patients transferred to miscellaneous hospital 
earnings, losses and depreciation of supplies, etc. 


JOURNAL ENTRIES 


It is necessary for the ordinary hospital to keep but six different classes of entries in this book, 


examples of which are given below: 


Superintendent’s account with Treasurer.................... 
i Re ici ceca dbd san sinateehadesaenuhee 
For uncollectible accounts receivable charged off during the month. 
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et eS Mk ods peek bh en W ad Wal Wu Nee seewenesewand ae 
I a Fe os gt a el Cr. ets eit 

For overpayments by patients for services unrendered and not liable to be refunded 

to patients, and therefore transferred to miscellaneous hospital earnings by authority of. 













ee ee) al deed bend cccd-b uke bades se ada Neda 9 6 68ekbdeweweened _ ee 
Superintendent’s account with Treasurer...................000ceceeeee ce encore Cr. Betienn 

Inventory at end of period to offset amount charged off for supplies disien period. 

This entry will not have to be made where a monthly charge to departments for supplies 

is kept, except to balance account at end of fiscal year. 









ON, cin cccacndces sess peessetedsoevdawnsesdus 3 lee er 
ieee ect see teehhetwed eka hW he Sh abuseawevawedeasianiadee oe Cr. eae 
Charge for depreciation and other losses. 







SUNN OGG TINUED NUOMOUIOP.. 6c ccc cece ceencccccccnveccceccsecececese % Seer 
ee eid. sal ieb cs auheiew bewe paaA had bee bdaew wea Cr. er 
For unclaimed wages transferred to miscellaneous hospital earnings. 


6 


ae ere ORB Ra a ca ge I pig ie ete ae at gee ot Sag _ 2 ae 
rs OC Ch CUE, 5. ca pocnevesesscansecccaenesescececetes Cr. Diuenas 
For the transfer of discounts to the Superintendent’ s account with the Treasurer in 
case a profit and loss account is not kept in the Ledger. 

When the Journal entries 1 and 3 are made, _ to which entries may be posted and referenced. 
notations should be made on the Pay Patients’ Accounts which it will be necessary to open are: 
Ledger Cards, showing the date of such transfer. Pay Patients’ Bills Receivable, Advance Payments 

Where it is necessary for the Superintendent by Patients, Overpayments by Patients, Bills Pay- 
of a hospital to open a set of books by the double able, Equipment, and Superintendent’s Account 
entry system, entries must be made in the Jour- with Treasurer. He may open these accounts as 
nal in order to open the necessary Ledger accounts shown by the following examples: 



























eS La ia Oise ind Sh id Sieh Seb sea we a pkwaed ar ce'e 
I i asses be Was ella ewe Wie wns On,b wae @ 0 0s de 6c Cr. ere 
For cash on hand the last day of the month, not including overpayments or advance 


payments by patients. 












EE re ee eee eee ee 
ES CE ee ee ee ee Cr. Disaene 
Account advance Payments on hand the last day of the month. 








EEE ee a ee ne a ee See . eee ‘es 
a SS ad nls sell de Miao Wa Ain Wakil Wtdble O'ds'iwia.e diw Ga Cr. Diinwss 
Account overpayments by patients. 













ke a pb we ans enwade  Sereee 
re es in iw teas Nae ae bee esse ree bs bawiews wees een cw, 6 Saemess 











ES ae ee eee 4% ae 
Superintendent’s account with Tronourer. ... . 2.2... cece cccccccccccccccsecscesess 3 ees 








i ee ee ee i Se 
EE a er ee ee ee a eee 


mended. These are: General Cash Book, Pay 

Patients’ Cash and Receipt Book, and Combina- 
The use of three books by the Superintendent tion Cash and Check Book. 

for the handling of all cash transactions is recom- The daily totals of the Dispensary and Pay 










SUPERINTENDENT’S CASH ACCOUNTS 
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Patients’ books, payments to the Superintendent 
by the Treasurer, and sales and miscellaneous re- 
ceipts are entered in the General Cash Book and 
a bank deposit slip made out to correspond there- 
with. 

The Pay Patients’ Cash and Receipt Book 
(Form 20) gives an itemized statement of pay- 
ments by patients. In cases where someone other 
than the patient makes payment, this fact is re- 
corded. The individual Pay Patients’ Ledger 
Cards (Form 21) are posted direct from this 
book. The same form of receipt may also be 
used in the dispensary and emergency wards. The 
use of this form saves the posting of such items 
to the Cash Book, and consequently saves time 
and reduces the chances of error. 

The Combination Cash and Check Book (Form 
18) and its companion book, the Charge Register 
(Form 13), give a complete record of all cash 
expenditures, including copies of the checks and 
distribution of the expenditures. 

The General Cash Book (Form 17) is arranged 
to show the totals of the principal daily receipts 
and expenditures and detailed entries of cash 
transfers between the Superintendent and the 
Treasurer, and other miscellaneous items. (Forms 
17, 18, 19, 20, and 21 are shown in later instal- 
ments. ) 


ee ee ee ee eee 


Hospital earnings: 


On the debit side of this Cash Book columns are 
headed hospital earnings and miscellaneous. Hos- 
pital earnings are subdivided into ward patients, 
private room patients, dispensary, emergency 
ward, and other receipts. More columns may be 
used if desired, but these will be enough to enable 
the average institution to make an easy recapitu- 
lation at the end of the month. 

In hospitals where the volume of business is so 
great as to make further reductions necessary, 
headings for each of the other main sources of 
hospital earnings may also be used, such as x-ray 
service, special nurses, laboratory fees, telephone, 
and sundries. 

The credit side of the Cash Book has columns 
for dates, payees, discounts, refunds to patients, 
bills payable, and miscellaneous. Cash discounts 
should be entered in this book, although, strictly 
speaking, they are not cash items, but are reduc- 
tions of payments. 

Transfers of cash between the Superintendent 
and the Treasurer are entered in the miscella- 
neous columns, debit or credit, as the case may be, 
and posted direct to the Superintendent’s account 
with the Treasurer. 

At the end of each month a recapitulation of all 
cash receipts should be made on the debit side of 
the Cash Book in the following form: 
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A recapitulation of cash expenditures should be made on the credit side of the Cash Book in the 
following manner: 


January 1. 
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f Cash on Hand: 


Advance payments by patients....................4.. 
Overpayments by patients. ..... 1.2... ccc ccc ccc c ce eees 
I: 2 islet ais Liege Oke kaeeeseuwe ead ea saws 


The totals of the two recapitulations should 
agree. 

In hospitals where the receipts are remitted to 
the Treasurer it is not customary to remit ad- 
vance payments by patients and overpayments by 
patients, as they represent funds which have not 
been earned by the hospital and are simply held 
in trust by it. These two items are shown in the 
Cash Balance in the Cash Book in order to make 
it unnecessary to keep a cash account in the 
Superintendent’s Ledger. 


POSTING 


All cash items should be totaled and posted to 
their respective Ledger accounts as follows: 

Cash received during the month on account of 
hospital earnings should be credited direct to ac- 
counts receivable. 

Cash received from the Treasurer should be 
posted direct to the credit side of the Superin- 
tendent’s account with the Treasurer. 

Cash disbursements on account of accounts pay- 
able should be posted direct to the accounts pay- 
able account. 

Cash remitted to the Treasurer should be posted 
direct to the Superintendent’s account with the 
Treasurer. 

Discounts as shown by the discount column are 
posted direct to accounts payable and transferred 
to the discount account through the Journal. 
These do not appear in the recapitulations on the 
Cash Book pages because they are not cash items, 
but are savings made by the timely payments of 
bills rendered to the hospital. 

Cash refunded to patients during the month on 
account of overpayments are debited direct to 
overpayments by patients’ account. 

Reference should be made in the folio column 
of the Cash Book to the pages in the General 
Ledger to which the various postings are made. 


SUPERINTENDENT'S PETTY CASH FUNDS 


It is necessary for the Superintendent of a hos- 
pital to have a petty cash fund from which to pay 
small current items, such as messengers, postage, 
time checks, express, and miscellaneous items. 

By studying past conditions, the accountant can 
estimate the amount of money needed in this petty 
cash fund. At the end of each month, and at 
times during the month if necessary, checks are 
made out to bring this fund up to the amount 
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handling of this fund is one of the most impor- 
tant parts of a complete accounting system. 
When making petty cash payments, Form 11 
should be used and the signature of the payee 
secured. This petty cash voucher should show the 
item for which the money is spent and the account 





























Petty CASH VOUCHER No. #9 
Rececved from Dolilars 
from THE MooERN HosPiITAL 
Payment in tull of following 
0 0 
For DEPARTMENT Amount 
IS os ae Ce Svp't. 
Form 11. Petty Cash Voucher. Actual size, 5 by 3 inches. 


to which it is to be charged. These vouchers are 
placed in an envelope (Form 12) at the end of 
the month, which shows 
\ ) Vouewer the voucher numbers, the 
Petry Casw Voucuers | Gate, Invoice Jacket cov- 
ering these and the dis- 
tribution of the expendi- 
tures. The distribution 
to departments or ac- 
counts is shown, and the 
total on the envelope 
plush the cash remaining 
on hand must equal the 
amount of the fund. A 
check is drawn to cover 
the expenditures as 
shown by the Invoice 
Jacket, and these trans- 
actions are complete. 
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Form. 12. Petty Cash Voucher 
Envelope. Actual size, 3%4 
by 5% inches. 


CHARGE REGISTER 


The foundation of cost accounting for hospitals 
is the Charge Register (Form 13). It replaces 
the Bills Payable Ledger, and gives a complete rec- 
ord of all transactions for which money has been 
or is to be expended by the Superintendent for 
bills payable. As soon as bills are received, In- 
voice Jackets should be made out and entries made 
in this book. 

Column headings, arranged to correspond with 
the classification of expenses as determined on 
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when making up the distribution of expense, are 
printed in the Charge Register. Where there may 
be but two.or three bills per month for a particu- 
lar subdivision of expense, a column is not 
reserved, but these are entered under this miscel- 
laneous heading of the general classification to 
which they pertain and the account noted in a 
column for the purpose. 

As explained in the introduction to this text, it 
is impossible to show a form of Charge Register 
that will exactly suit the needs of every hospital, 


debited or credited. The purpose of having the 
debit and credit columns under sundries is so that 
insurance supplies and other prepaid accounts can 
be put through the Charge Register from month 
to month and not fully charged off during the 
month in which they occur. 

At the end of each month the columns of the 
Charge Register are footed, and it is a simple mat- 
ter to make the necessary recapitulations in order 
to show the totals of each division of expense en- 
tered upon the Expense Analysis (Form 22, 
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Form 13. Charge Register; above, the left-hand page; below, right-hand page, 19% by 15 inches. Bound book, with binding margin to be 


added at left of hight-hand page and right of left-hand page. 


but the one which is shown (Form 13) will meet 
the needs of the average institution. Anyone 
understanding the principles of cost accounting 
should experience no difficulty in making such 
additions to or deductions from the form shown 
as to meet the requirements of any institution. 

The Charge Register sheets (shown in Form 
13) are slightly different from those now in gen- 
eral use among hospitals. The first column is 
used for the Invoice Jacket number. These num- 
bers are supposed to be entered in numerical se- 
quence. The date of the invoice is entered in the 
first dating column, and then the name of the ven- 
der or the person to whom the item is payable. 
There are two credit columns shown. The first 
is for those items for which money is spent that 
are not a general expense, but are additions to 
capital accounts or a deduction from earnings. 
The second is for expense items. A second dating 
column is given in which the date when the bill 
is paid should be entered. This shows at a glance 
just what bills remain unpaid, The distribution 
column is for an explanation of the account to 
which the item is chargeable, and will not have 
to be used for every entry. The general expense 
columns are self-explanatory. 

The last columns of the second sheet are: mate- 
rial, in which all items that are purchased for sale 
or to be used for buildings and charged later to 
the capital accounts are recorded; explanations, 
for necessary descriptions of the various ac- 
counts; and an account column, for the entry of 


General Ledger accounts to which sundries are 
shown in a later instalment) or to their proper 
General Ledger account. A folio column is given, 
so that these may be properly referenced. 

[To be continued. ] 





Moving Pictures Displayed on Camp Hospital Ceilings 

The problem of how to amuse the wounded soldiers who 
are unable to sit up has been solved in a simple manner 
by the Y. M. C. A. at the base hospitals in the camps. 
Portable motion-picture machines are so stationed that 
the projections appear on the ceiling, and all the patient 
lying on his back need do is to look up. 

In connection with the recreational and entertainment 
work for the wounded and convalescent soldiers in the 
cantonments the Y. M. C. A. War Work Council has just 
given to the Lythic Construction Co., of New York City, 
the contract for the erection of a large hut at Camp 
Upton. It will be 80 by 53 feet, with a high gable roof 
and a large chimney at one end, giving it the appearance 
of an immense farm house of the typically New England 
home-like sort—the kind suggestive of home comforts 
and of “the pies mother used to make.” The building 
will be ready for use within six weeks. 

One of the features of a novel nature will be the so- 
called “quiet room,” where anyone who desires to be alone 
can go. Another noteworthy matter is that there will be 
a grand veranda running the entire length of the building 
and overlooking the athletic grounds. 





Two lady visitors were walking down the regimental 
street. One said: “I like everything about this camp. 
The tents and buildings and streets are all kept so clean.” 

The other said (as they passed an incinerator), “Yes, 
but I don’t think they make their coffee in a very sanitary 
way.”—Trench and Camp. 
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LIFE-SAVING SURGICAL DRESSING SQUADS IN FRANCE 





St. Didier and Its Output of Surgical Dressings—Human Interest in Surgical Supplies 
Manufacture of Dressings Saving Lives of Workers as Well as Wounded 


By CHARLOTTE H. CRAWFORD, oF THE AMERICAN RED Cross 


E HAD been hanging for nineteen months 

slung in a kind of hammock. There were 
various pulleys and appliances, but the main thing 
which kept him alive all that time was an in- 
genious dressing which could be adjusted to his 
back without disturbing him. That means some- 
thing to a man whose spinal cord feels like one 
long toothache. For nineteen months, this merci- 
ful arrangement had made it possible to dress his 
terrible wound, and at last he was beginning to 
get better. The day came when the pulleys were 
shifted to bring him to a sitting posture. For 
the first time, he looked about the big hospital 
room. Over the door was festooned the tricolor. 
He raised his hand to salute, and cried out: “Vive 
la France!” That was the spirit which an up-to- 
date surgical dressing had saved to France and 
the world. 


Fig. 1. 


Somehow, you think there is rather less of 
human interest about a surgical dressing than 
about a muffler, say, or a warm shirt or good 
woolen socks. These things take on something 
personal, something that reminds the wearer how 
close he is to the heart of the folks at home. A 
surgical dressing is put on one day and burnt 
up the next. While it is being put on, the soldier 
is too busy with his pain to think of the hands 
which folded it or the devotion which toils day 
in and day out to turn it out in quantity. 

Rather less of human interest about them, isn’t 
there? And deadly work to make them, shouldn’t 
you think? Wait till you have had a look at St. 
Didier! 

To St. Didier one used to go to rent a tennis- 
court. (The French seem to fancy the tennis- 
court as historic background.) Now it lends its 


> 


A Red Cross surgical dressing workroom on this side. 








es 
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Fig. 2. An American-made surgical dressing being applied ‘“‘over there.” 


ample spaces to the American Red Cross for the 
storage of great cases of gauze and surgical sup- 
plies, and its wide light rooms make admirable 
workrooms. 

Since a mere trifle of several million dressings 
are sent over from the United States every month, 
St. Didier is confining itself to the manufacture 
of what is known as “front parcels.”” These are 
in three sizes, for large wounds, small wounds, 
and middle-sized wounds. They go to the ad- 
vanced emergency stations and contain each a 
complete dressing for one wound. They are 
wrapped in sterile bags before being put in paper 
and paraffined. By pulling on a string, the sur- 
geon has the whole contents open ready to his 
hand. Some of the women at work in St. Didier 
turn out one hundred and thirty of these in a day, 
the average number per worker being seventy. 
As there are three hundred and fifty paid workers 
at St. Didier, not counting volunteers, you may 
form some estimate of the daily output of dress- 
ings turned out in this great workshop. 

Looking over these busy rooms, the bandage- 
machine rolling the material in great rolls, the 
cutting-machine measuring off the rolls into dif- 
ferent sized bandages, and the nimble human 
machines, folding, preparing, and packing the 
output, you feel inclined to liken it to a great life- 
saving station; for before your mind’s eye there 
rises up the vision of another room—an ambul- 
ance dressing-room near the front. 

Along the walls are tables, spread with sterile 
towels and neatly piled with all kinds of dressings. 
The orderlies bring in a badly wounded man on a 
stretcher and lift him to the operating table. Off 
comes the old dressing, blood-stained and foul 
with pus. It is tossed into a pail to be burnt up. 


The surgeon reaches out a pair of interrogative 
forceps, and the nurse deftly jabs hers into a pile 
of dressings, and hooks the very thing he needs, 
and there is no break in the chain until the blessé 
is lifted back on the stretcher, with his wound 
cleaned, dressed and protected from infection by a 
fresh dressing. And sometimes, when it is a busy 
day, with no time for cleaning up between blessés, 
the floor gets slippery under the feet of surgeons 
and nurses, and the cast-off tampons and bits of 
gauze lie about, red with the costly dew that is 
keeping the trees of Liberty alive for all the 
world. So even these little cast-off, disregarded 
scraps of gauze have a part in the great fight 
against despotism, and blush with a decoration 
before they are swept away! 

Not much human interest about surgical dress- 
ings, did you say? 

The Red Cross is now employing about five hun- 
dred women workers at its three big workshops in 
Paris. Incidentally, they are doing a life-saving 
work right there. Most of these women are refu- 
gees, only too glad to work for something less 
than a dollar a day. At the present moment, that 
is hardly a living wage in Paris, and the Red 
Cross is about to open a canteen where these 
women workers can get at least one good free 
meal each day. 

But, you say, with several million dressings a 
month from the United States, and three work- 
shops going full blast in Paris, will the Red Cross 
not be overstocked with surgical supplies? Up 
to the present, there have never been too many. 
What the future holds, we cannot say. But one 
thing, we are resolved, it shall not hold—the loss 
of precious life through lack of life-saving de- 
vices in the shape of up-to-date surgical dressings. 
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The Cincinnati Public Health Council—An Interesting and Successful Plan for Coordinat- 
ing Community Effort—Form of Organization and Methods of Work 


By COURTENAY DINWIDDIE, ExXeEcuTIVE NATIONAL SOCIAL UNIT ORGANIZATION, CINCINNATI 


HERE is nothing on which it is easier to secure 

a general and enthusiastic agreement than the 
need of common planning and team-work for the 
public health. It is easier to agree upon general- 
izations. But, sometimes, when we come to par- 
ticulars, we find that the other man’s idea of 
cooperation is to let us do the work, or to have 
us do just what he wants; or perhaps he has 
similar opinions about our own ideas. It is when 
we translate our attractive phrases and our gen- 
eral ideas into concrete forms of organization or 
methods of planning and working together that 
we can really tell what we mean and how nearly 
we are in agreement. 

These are times in which it is of vital import- 
ance for us to conduct a searching inquiry into 
the real value of our methods of cooperation, of 
elimination of friction and waste effort, and of 
conservation of energy. This is particularly 
applicable in the public health field, as every new 
fact disclosed by a study of conditions in the 
warring countries reemphasizes the urgent neces- 
sity of taking time by the forelock in planning 
and carrying out preventive health work as a 
war measure. England’s splendid success in re- 
ducing infant mortality in the face of war-time 
conditions is a positive illustration of the import- 

















en 


ance of preventive measures. Where public 
health measures have not been forehanded but 
rather have been adopted after health problems 
have become acute, the increases in tuberculosis 
and other diseases paint an appropriately somber 
negative background. 

There have been more examples of efforts to 
bring about coordination and team-work in the 





Fig. 2. This West End tenement, with a record of three cases of tuber- 
culosis in one year, is a type of the conditions which Cincinnati 
has set out to abolish. 


general field of social service than there have 
been in purely health activities. In the main, 
the general principles underlying 
forms of organization or methods of 
work in the two fields are much the 
same, and successes or failures in the 
one may be taken as typical of the 
other. We have a number of ex- 
amples of such efforts in public health 
: leagues, community welfare associa- 
tions, councils of social agencies, and 
other similar organizations. 

Usually, in the formative period of 
such organizations, there is a laud- 
able effort to secure democratic rep- 
resentation from the various agen- 
cies, and an opportunity for the dif- 
ferent interests which are _ co- 
ordinated to continue to express their 
views and carry out their purposes. 
Unfortunately, however, there often 











Fig. 1. This sleeping porch was screened and fitted up by the Anti-Tuberculosis League, 
the organization which was the forerunner of the Cincinnati Public Health Council. 
In addition to its efforts for city-wide improvement of housing and living condi- 
It maintains a 


tions, the league is continually helping in the individual homes. 


nurse and a visiting housekeeper, and in every way endeavors to help families to 
raise the sanitary and economic standards so as to eliminate disease-producing 
conditions. 





arise examples of working at cross- 
purposes and instances of constituent 
agencies feeling that there is an at- 
tempt to dominate or eliminate them 
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without open and friendly discussion of points at 
issue. 

Probably the chief cause of such conditions has 
been the lack of a definite plan of organization 
from the bottom up in social service. Usually 
the central organization, whether existing before 
the federation or formed for the purpose of 
federation, comes to be considered as a separate 
organization apart from its constituents: The 
board of directors, however its election is pro- 
vided for, is apt to be a self-perpetuating body in 
which some of the other agencies do not have a 





Fig. 3. The Bamford Hills Camp, maintained by the Cincinnati Anti- 
Tuberculosis League for anemic children, has been one of the 
league’s most successful activities. One of the mothers “‘never seen 
anybody that was as skinny and poor as these girls were get so far 
in so short a time in my life.”’ 

real voice in planning policies and methods of 

work. This might be taken as a condemnation of 

federation in social service or public health work, 
but it is by no means so intended. Federation and 
coordination are timely and necessary, and with- 
out them we shall not improve our present meth- 
ods of work to any very considerable extent. 


I believe that the real 


There are eleven divisional councils, on tuber- 
culosis, hospitals, mental hygiene, social hygiene, 
housing, recreation, medical relief, waste, nursing, 
industrial health, and child hygiene. Member- 
ship in each divisional council is open to any public 
or private agency or institution, or civic, busi- 
ness or labor body, which has a legitimate interest 
in the field of the council’s work. Each member 
agency is entitled to one representative on each 
divisional council. 

These divisional councils are the initiators of 
programs, plans, and methods of work in their 
own particular fields. All the councils have met 
several times and agreed upon programs for the 
solution of their particular problems. 

The spirit in these meetings has been excellent. 
It has developed that agencies working side by 
side have not known many things about one an- 
other’s work and have not fully understood each 
other’s objects and methods. These divisional 
councils have furnished excellent forums for full, 
frank, and friendly discussion of these probiems 
as a basis for mutual understanding. As a result, 
the programs drawn up have represented, not a 
superficial, but a real unanimity of opinion. In 
a particular field one or two agencies may stand 
out as the leaders because of their position and 
objects. But, instead of “going it alone” or hav- 
ing a casual cooperation, these agencies secure 
advice and suggestions from all the others in 
the same divisional council. As a result, the 
others not only give heartier and more under- 
standing support, but can aid in carrying out 
many parts of the program through helpful ad- 
justments in their own fields and direct service. 





———— 


causes of the difficulties 
that are met in efforts for 
better organization are to 
be found in the lack of pro- 
vision for common plan- 
ning, frequent and intimate 
discussions of policies, and 
definite cooperation in act- 
ual service. The form of 
organization and methods 
of work of the Cincinnati 
Public Health Council are 
an expression of the 
thought of some of those in 
Cincinnati who have de- 
sired to bring about a 
better form of team-work an 
for the public health. In 
brief, its organization is 
on the following plan: 











Fig. 4. Two crops produced in the camp are healthy children and healthy vegetables. The children 
have taken great interest in the gardening, and the fresh vegetables produced in the camp garden 
have helped to reduce the expense of food materially. In 1915, for instance, the maintenance cost 
per child per day was 35.5 cents, and the average cost of food per meal was 6.96 cents. 











Although each 
child makes up his own bed and takes turns in performing other 
light tasks about the dormitory and kitchen, most of the days are 
spent in wholesome recreation. 


Fig. 5. The picnic lunch is a special camp privilege. 


In fact, it was the demonstration of these prin- 
ciples in the Municipal Tuberculosis Committee, 
organized by the Anti-Tuberculosis League,* 
which led to the organization of the Public Health 
Council. Meetings from time to time have given 
opportunities for revision of plans and policies 
and for working out methods of carrying into 
effect programs adopted. 

The coordinating force among these divisional 
councils is the public health council as a whole, 























Fig. 6. A city-wide campaign against the pernicious practice of spit- 
ting in public places was inaugurated in April, 1916. A corps of 
700 workers, including 400 Boy Scouts, on April 17, painted on the 
main street corners and at frequent intervals on many sidewalks 
the sign, “Don’t Spit on Sidewalks.”” Through the cooperation of 
the police this campaign was carried out quietly and thoroughly, 
and proved most effective in attracting attention. It was followed 
by a newspaper campaign and arrest of spitters. 


1 For an account of the work of the Cincinnati Anti-Tuberculosis 
League, see “Cincinnati’s Successful Antituberculosis Campaign,” by 
Courtenay Dinwiddie (THE MoperN Hospitat, December, 1916, p. 400). 
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to which every member agency is entitled to send 
two delegates, an executive of the agency and 
another representative, usually a member of the 
board of directors, except in the case of public 
departments and institutions. The reports and 
programs of the divisional councils come in to 
the public health council for coordination and ap- 
proval. The chairmen of the divisional councils, 
together with the officers of the public health 
council, constitute a coordinating committee, 
which considers proposed programs and amend- 
ments and then submits its recommendations to 
the public health council as a whole. In case 
of need for immediate action the coordinating 
committee is authorized to act in the interim be- 
tween meetings of the entire council. The dis- 
cussion of the recommendations of the divisional 
councils by this coordinating committee has 
proven another valuable means of securing better 
understanding and closer cooperation. 

A still further step of great importance has 
been taken in Cincinnati in an agreement be- 
tween the public health council and the council 
of social agencies, by which the former has be- 
come the autonomous public health division of 
the latter. This is a long step forward toward 
real organization of community effort. It is also 
a tribute to the democracy of the Cincinnati 
Council of Social Agencies and to the cooperative 
spirit of both organizations. 

Having laid this new foundation under public 
health work of the city, our next move should 
be to see to it that the foundation rests solidly 
upon the people of the city as a whole. Only 
with such support will public health work reach 
its ultimate goal. 

The work of the council is now going forward 
encouragingly under a full-time executive, Mr. 
Arthur H. Burnet, for five years the director of 
the social service division of the health depart- 
ment of Toronto. 





Work thou for pleasure; paint, or sing, or carve 
The thing thou lovest, though the body starve. 
Who works for glory, misses oft the goal, 

Who works for money, coins his very soul; 

Work thou for work’s sake, and it well may be 
That these things shall be added unto thee. 
—Kenyon Cox. 





Let us see to it that nothing good in us goes unex- 
pressed; for every right impulse given effect we gain a 
thousandfold.—Stephen Berrien Stanton, “The Hidden 
Happiness.” 





When one door closes another always opens, but we 
usually look so long, so intently and so sorrowfully upon 
the closed door that we do not see the one that has 
opened.—Jean Paul Richter. 
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LITTLE JOURNEYS TO PLACES AND PEOPLE WORTH KNOWING 


The Fourth Little Journey—To Grant Hospital, Columbus, Ohio—A Private Hospital, Free 
from Commercialism, Giving Care to People of Moderate Means 


SAT waiting for a while in a little reception 
room at the right of the entrance hall in Grant 
Hospital, and had plenty of time to count the 
stars in the service flag, seventy of them, and the 
sign on the wall reading, “Turkish Bath, Barber 
Shop and Cigar Stand in the Basement.” This 
fooked good. What a time-saver it must be not 
to have to send a nurse or orderly or someone else 
around the corner every time that Tom, Dick or 


Fig. 1. 





Harry wants a package of cigarettes or of choco- 
late or the evening paper—and what a blessing 
it must be to have a barber handy when you want 
him for a patient! 

When Miss Jamieson, the superintendent, was 
free to attend to stray visitors, I followed her 
about for an hour or more, getting acquainted 
with the physical properties of Grant Hospital 
and trying to learn something of the spirit of its 
work. 

In so far as we know, Grant Hospital is the 
largest privately owned hospital in the United 
States. It was originally started by a stock com- 
pany of doctors and other individuals and was 
considered as an investment, but at the present 
time it is owned by a company of physicians, or- 
ganized by Dr. J. F. Baldwin on the “not for 
profit” basis provided for by the laws of Ohio, 
and is managed just as any general hospital would 
be managed. The surplus funds, when there are 
any, are used to pay indebtedness, or are returned 
to the hospital assets to provide for the growth of 
the work done. 


By MARGARET J. ROBINSON, R. N., FIELD EpiTor oF THE MoperRN HOosPITAL, CHICAGO 








The walks and trees of Grant Hospital blend with the Library Park opposite. 








There are 250 beds in the hospital buildings. 
The training school has 115 student nurses en- 
rolled and to meet the national need, is enrolling 
more as fast as accommodations can be provided 
for them. The hospital employs a force of 
competent office clerks, bookkeepers, interns, 
laboratory assistants, dietitians, supervisors, and 
domestic attendants. 

Ten percent of all patients cared for in the hos- 






pital receive free treatment. No deserving patient 
is ever refused admission. Officers and men of 
the aviation camps nearby are cared for at the 
rate paid by the government, which is less than 
half their cost of maintenance in these days of 
inflated prices for everything we use in hospitals. 
Sick children who are taken care of in the fresh- 
air camp during the summer and who are too ill 
to be returned to their homes are treated free in 
the children’s ward during the winter months. 

Perhaps the thing of greatest importance in 
Grant Hospital is that the largest part of all serv- 
ice given to the sick is to people of moderate 
means for moderate rates. There are many 
rooms for $18 a week. Mothers and babies get 
care in wards for $18 a week and in private rooms 
for $3 a day. There are never more than four 
beds in a ward. It is a rule of the house that 
each patient must have the ventilation from one 
window for his own. 

It is no wonder that Grant Hospital is nearly 
always full to capacity. The wonder is that the in- 
stitution can accomplish what it does and still re- 
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main on a self-supporting basis, as it actually does. 

The hospital is an open-door institution, but 
open only in a restricted sense. No physician or 
surgeon may use the hospital for his patients un- 




















Fig. 2. One of the pleasant two-room suites with bath. 
less he has been passed upon by an efficiency 
committee of the staff, which must satisfy itself 
as to his ability before he is permitted to bring his 
patients for treatment. When there is any doubt, 
if the applicant is a surgeon, the chief surgeon of 
the hospital and a committee of his associates wit- 
ness the early operations personally. 

There are twelve pupil nurses and two super- 
vising nurses on duty in the operating wing of the 
building. The records show an average of 350 
cases per month. The surgical suite is equipped 















Fig. 3. The babies get beautiful care and affection in this model nursery. 


with an emergency laboratory, which has a freez- 
ing microtome. The radiographic laboratory and 
cystoscopic room in this suite adjoin, in order that 
rapid service may be given and skiagraphs made 
for patients needing an urethral diagnosis. 

A desk is provided in what is known as the 
doctors’ room, where an immediate record of 
operations may be made by the doctors themselves 
following their operative work. Nose-and-throat 
work is done in a separate department of its own, 
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which has special operating rooms and private 
rooms and ward and recovery rooms. This is en- 
tirely away from the general surgical service and 
away from patients in all other departments. 

All nurses on duty in operating and obstetrical 
delivery rooms are served with sandwiches and 
hot or cold drinks in the middle for the forenoon 
and afternoon. All operations are posted on the 
operating board—“boarded,” to use the technical 
expression—directly with the operating room 
supervisors. 

The housekeeping department of the hospital is 
decidedly interesting, but, as Miss Jamieson tells 
all about it in a paper which was read at the Ohio 
Hospital Association meeting,' I shall not trespass 
on that field here. Her three neat little maids, all 
sisters, who follow each other through the rooms 



















Fig. 4. The systematic and ever-ready maternity room. 
after the patients leave them, show a splendid 
way of working out this problem of getting rooms 
into use again with the least amount of red tape 
and time and labor. 

Officers, supervisors, nurses, and clerical em- 
ployees at Grant Hospital all eat in the cafeteria. 
The service is economical and swift and the food 
good. I do not report this from print or hearsay, 
because I was a dinner guest myself the day I 
visited the hospital. I stood in line behind the 
superintendent, picked up a big tray, and helped 
myself to a knife and fork and spoon and napkin 
and glass of water. The girl behind the counter 
dished out a good hot dinner from the steamers 
all on one plate. Then I marched along behind 
Miss Jamieson to the supervisors’ dining room, 
where we all sat down to talk hospital shop talk 
in peace, without waiting for further service. 

After dinner we went back to the main offices. 
The hospital keeps a very complete card-filing 





1Published in THe Mopern Hospitat, July, 1918, p. 15. 
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system and has a sufficient force of people to keep 
it constantly checked and up to date. One woman 
clerk in the office is held responsible for admitting 
patients and is left free of other work so that she 
has time to perform this duty courteously and 
intelligently. 

A stenographer in each office makes four copies 
of the patient’s admittance history for each one 
that enters. The first copy remains on the room 
clerk’s desk. The second copy goes to the switch- 
board, where there are three eight-hour-shift 
operators ; the third goes to the superintendent of 





























Fig. 5. All ready for the hot and cold drinks for the nurses’ dinner. 


nurses, and the fourth is filed on the patient’s 
daily bedside chart. 

The patient’s room list is a large book with 
black pages. It is made so that the slips of card- 
board, on which are written the patient’s name, 
may be slipped in and out of grooves. On the 
left of the page, hand-printed in white photo- 
graphic ink, are the numbers of the rooms or ward 
beds. On the right of the names are the rates for 
each room or bed. The slips used are of different 
colors. Red signifies that the patient is going 
home, yellow that the room is reserved, green 
that the room is clean and ready for a new patient. 
It needs only a glance from a room clerk or switch- 
board operator to give accurate information con- 
cerning the rooms to be rented or of the move- 
ments of patients who are going in and out of the 
building. 

Miss Jamieson took me over to Dr. Baldwin’s 
offices, which are in a residence next door to the 
hospital, to see his system of case-record keeping, 
which is very interesting and complete. As we 
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entered the reception room I noticed two framed 
quotations on the walls, one placed just where the 
eyes of each patient who enters the room can not 
help but see it, and the other under the eyes of 
each one who leaves the offices. They will express 


















Serving the hot dinner from the steam 
tables. 


to you, better than I can, the motives that govern 
the daily life of this private hospital and the 
people who own and supervise it: 

“Let the surgeon be chaste, pitiful, merciful; not cov- 
etous or extortionate, but rather let him take his wages 
in moderation according to his work and the wealth of 





Fig. 6. The.nurses in line. 












Fig. 7. A cozy room where the nurses do the charting. 


his patient and the severity of the disease and his own 
worth.” —Guy de Chauliac, 16th Century. 
“If your fee is first with you and your work second, 
then fee is your master and the lord of all fee, who is 
the devil; but if your work is first with you and your fee 
second, then work is your master and the Lord of all 
work, who is God.” —John Ruskin. 





A friend writes from France: “The American hospitals 
are beyond anyone’s comprehension here, so hygienic and 
so comfortable. One has 20,000 beds; they have their own 
railways, which bring the patients right in, and their own 
post. Talence Hospital is now magnificent.”—Britich 
Journal of Nursing. 
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FROM OUR FIELD EDITORS’ NOTEBOOKS 





Some Beautiful Architectural Features of an Ohio Mental Hospital—Another Progressive 
Sisterhood Hospital—A Successful Rural Community Hospital in lowa— 
Good Work Done by the Children’s Hospital, Columbus 


Dayton State Hospital (Mental), Dayton, Ohio 

Driving through the lodge gates, which are framed on 
each side by flower-covered pergolas, one gets a full front 
view of the hospital and the rounded colonnade of white 
pillars around the entrance porch. The porch and pillars 
were made by patients of the hospital under the super- 
vision of the superintendent, who designed it. 

This institution has beautiful lawns and gardens and 





Fig. 1. 
pergolas at the lodge gates. 

farm land. The day I saw the hospital most of the 

wards were empty, and groups of patients were every- 

where outdoors, under the trees in charge of the nurses. 

Many of the wards are open wards; that is, there are 
no bars on the windows and no means of restraint are 
visible. None is used except in the cases of excitement, 
and that restraint consists of continuous warm baths, 
electric cabinet baths, showers, and other hydrotherapeu- 
tic treatment given by the nurses. The hospital is well 
equipped to give such treatment wherever it is indicated. 

Every mental hospital has some interesting types, and 
the Dayton State Hospital has its share of patients with 
strange delusions. One man, who was playing a game of 
croquet with some other men patients when I was passing 
through, seemed to be normal enough until the conversa- 
tion turned to his absorbing delusion. He believes that 
he owns and controls the whole world. He told us that he 
had discharged the superintendent of the hospital at least 
four or five times, but that the man wouldn’t go. 

Another, a pretty young woman, of a harmless type, 
was sitting on the lawn making lace. She believed herself 
to be the possessor of ninety million dollars, all the stores 
in Dayton, and a lot of coaches made of pink satin and 
blue kid, with wax statutes on the drivers’ seats. 

One woman about fifty years old was getting her les- 
sons. She studies constantly, working out problems in 
arithmetic and exercises in Spanish and French and Latin. 

The flower gardens furnish fresh flowers for the wards 


A view of Dayton State Hospital (Mental) through one of the flower-covered 


every day. It was thought at first that the patients would 
destroy them, but this never happens. The patients them- 
selves care for the flowers as long as they will last. 

Some of the patients at the Dayton State Hospital have 
been there as long as thirty-five years and among the 
last admitted are three young soldiers from the canton- 
ments—men whose type of mentality was uncertain and 
could not stand the strain of war. 


Mount Carmel Hospital, Columbus, Ohio 


Mount Carmel Hospital is administered by 
the Sisters of the Holy Cross, whose mother 
house is at Notre Dame, Ind. It has a bed 
capacity of 175. All the supervising sisters 
of the training school are registered nurses of 
the state of Ohio, and there are eighty pupil 
nurses in training. 

The hospital is well built and beautifully 
sanitary. The halls have very little hospital 
atmosphere and no hospital odors. Growing 
palms, color, and sunshine are everywhere. 

In the diet kitchens the shelves are lined 
with attractive trays, set with china that looks 
more like home than hospital. The best pri- 
vate rooms are provided with Minton and Col- 
port and Limoges. 

On one of the upper floors completely 
equipped scientific laboratories are being con- 
structed, and near the operating service is a 
large case-record room. The operating rooms 
have balconies where visiting medical men 
and relatives may witness operations without 
getting into mischief. In the obstetrical wing 
is what the nurses call the fathers’ room— 
a room where the husbands of patients 
in this department may rest and wait for the stork’s 
arrival. The pleasant-faced, capable sister in charge of 
the operating and obstetrical rooms has been in that 
service for ten years. She must be as capable as the 
surgeons by this time. 

A cozy sunlit parlor on the top floor is used as a nurses’ 
recreation room. THE MODERN HOSPITAL was on the table 





The rounded colonnade of white pillars around the 
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among the magazines which are taken by the hospital for 
the nurses’ reading. 

It is a pretty custom at Mount Carmel to name the 
corridors. There is a St. James’ Hall and a St. John’s 
and another named St. Angela. 


Jefferson County Hospital, Fairfield, Iowa 


The Jefferson County Hospital at Fairfield, Iowa, was 
opened for patients in October, 1912, and since that time 
has thoroughly proved the success of the community hos- 
pital built and maintained under a state law which pro- 
vides that any county of the state must build and sup- 
port its own hospital if the voters of that county say so. 
It has also proved that a hospital of this size and equip- 
ment, with the addition of such building changes as the 
growth in census and the progress in hospital service de- 
mands, is complete and adequate as first unit for the needs 
of a rural community of twenty thousand people. 

The citizens of this county, conservative and more or 
less suspicious of new things, as those living in the isola- 
tion of rural communities always are, are bringing the 
members of their families, even unto the sixth and 
seventh, to its open door with confidence that they will re- 
ceive needed help in time of illness. 

The cost of building and equipping this type of hos- 
pital is comparatively small. This was met partly by 
the tax-paying farmers and merchants and partly by pub- 
lic subscription. The woman’s auxiliary, lodges, societies, 
and individuals furnished part of the equipment, ambu- 
lance, and landscape gardening. 

The total cost of land, buildings, and equipment was 
$41,290.30. The average yearly expenditure of the hos- 
pital in normal times is about $12,000, the cash receipts 
nearly $10,000. The deficit is made up of the tax levied. 


The Children’s Hospital, Columbus, Ohio 


In a charmingly situated residence building in Columbus, 
handicapped by the lack of some most ordinary necessities 
of hospital equipment, the Children’s Hospital not only is 





Fig. 3. Making the rounds with Dr. Dickson L. Moore, who 
for over twenty years has given his services to the Chil- 
dren's Hospital. 


giving motherly care to the sick babies and children en- 
trusted to it, but is making thoroughly scientific diagnosis 
of the cases received and giving modern, approved methods 
of treatment in so far as the limitations of the hospital 
building and equipment will permit. 


The hospital has been established for twenty-seven 
years. It has a capacity of fifty beds. Last year there 
were 714 children treated in the hospital and 1317 in 
the out-patient department. The hospital receives no pay 
patients. There are some which pay a small amount but 
the majority treated are free bed cases. 





Fig. 4. A side view of the Children's Hospital, Columbus, Ohio 
The children enter here for examination and treatment in 
the dispensary. 


The income from a very large endowment will be avail- 
able thirty years hence, when not many of those who are 
now laboring and struggling to make it a success will be 
alive to see it, but at present writing there is only an 
endowment of $150,000 to support the hospital. It is in 
great need of new buildings and equipment, and there 
are hopes that at the close of the war some arrangement 
will be made to provide the necessary improvements. 

The Children’s Hospital furnishes clinical material in 
pediatrics for the State University Medical School at 
Columbus, and when a training school for nurses is main- 
tained it affiliates with the Michael Reese Hospital of 
Chicago. 

Miss L. D. Atkinson, the superintendent, has had espe- 
cially good preparation for her work in pediatrics. She 





Fig. 5. The back yard of the hospital on a pleasant day. 


is a graduate of the Episcopal Hospital in Philadelphia 
and has had training in tuberculosis work and social 
service and in pediatrics at the Rockefeller Institute in 
New York. 

The out-patient department employs its own visiting 
nurse. There are free dental clinics, and also clinics for 
eye, ear, nose, and throat as well as for the usual diseases 
of children. During the present shortage of nurses for 
hospital and clinical work, volunteer workers are assisting 
in the clinic and take the social histories of the children 
admitted to the out-patient department. 

The Woman’s Board of the Hospital gets out a little 
publication called the Bambino, from which we reproduce 
some pictures of the Children’s Hospital. 
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The Atlantic City Meeting 

We mentioned last month some of the vital 
issues to be decided at the Atlantic City meeting 
of the American Hospital Association this month. 
We want to emphasize once more that it is a defi- 
nite duty of all hospital administrators to be 
present at this very important meeting, if it is 
at all possible to do so. Not only is it a duty; it 
is an imperative necessity that hospital people 
attend in full force, prepared to give serious 
attention to the critical issues there to be con- 
sidered. Moreover, Atlantic City is an ideal spot 
in which to spend a week’s vacation, and those 
who attend will be well repaid in enjoyment and 
mental and physical refreshment as well as in 
the sense of duty done. The official program, 
together with much other information of interest, 
appears in the Special Bulletin of the American 
Hospital Association, page 227. 








Enrollment by Physicians Not Suspended 


The War Department recently issued a state- 
ment that volunteering and the receipt of candi- 
dates for officers’ training camps from civil life 
were suspended until the pending legislation with 
regard to draft ages was disposed of and suit- 
able regulations drawn up to cover the operation 
of the selective system under the new law. Fear- 
ing that the order might be misinterpreted by 


physicians, Dr. Franklin Martin, chairman of the 
general medical board of the Council of National 
Defense, asked the Secretary of War to issue a 
statement making clear the distinction between 
enlistment as a private soldier and enrollment as 
an officer in the Medical Reserve Corps. Accord- 
ingly, the following statement has been issued: 

“Orders issued by the War and Navy Departments on 
August 8 suspending further volunteering and the re- 
ceipt of candidates for officers’ training camps from civil 
life do not apply to the enrollment of physicians in the 
Medical Reserve Corps of the Army and the Reserve 
Force of the Navy. It is the desire of both departments 
that the enrollment of physicians should continue as ac- 
tively as before so that the needs of both services may 
be effectively met.” 

In accordance with the request of the medical 
section of the Council of National Defense, we 
are glad to give publicity to the statement. 








Hospitals and the Federal Inheritance Tax 


The different war tax measures which have 
been introduced during the war period have more 
or less caused a certain amount of criticism, and 
perhaps no provision will work a greater injustice 
than the one which is incorporated in the Federal 
inheritance tax law, now up for consideration 
before the Ways and Means Committee of the 
House. Hitherto, the general rule has been to 
exclude from taxation all gifts acquired by be- 
quests or inheritances to hospitals and other ben- 
evolent institutions. In the past, this has elimin- 
ated the large amount which would necessarily be 
deductible from any bequest or gift as inheritance 
and succession taxes on such bequest. Under the 
provisions of the proposed new law, hospitals 
which depend for their support wholly on priv- 
ate gifts and trusts will have a major portion of 
the tax to bear. The proposed law provides that, 
in the event of the bequest being paid out of the 
residuary estate, such payments shall not be 
made until all taxes and other expenditures have 
been liquidated. Under these circumstances, it 
will be very easily seen that the residuary 
legatee would bear practically all the expense 
attributable to the proper administration of the 
estate. This, of course, would not apply where a 
specific bequest has been made and a certain 
amount set aside for such bequests. 

A strenuous effort has been made to remedy 
this injustice, by legislation prepared and sub- 
mitted by Mr. Rainey for incorporation with the 
inheritance tax law. The whole crux of the mat- 
ter is that the hospital, or such other benevolent 
institution, being the residuary legatee, would not 
only be paying the tax on its share of the bequest 
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granted it, but would also be paying the taxes of 
the other beneficiaries under the will. Should 
this law go into effect, there is no hesitancy in 
saying that many small institutions which depend 
on private charity for their maintenance and sup- 
port would in a short while be forced to discon- 
tinue their operations. Nothing is more expedi- 
ent at the present time than that the country be 
equipped with as many hospital facilities as pos- 
sible, but with the passing of this law sooner 
or later a contingency would arise which, to 
a very marked degree, would hinder what the 
government is at the present time doing its ut- 
most to establish. 

The legislative committee of the American Hos- 
pital Association, which discusses the subject in 
the Bulletin of the American Hospital Associa- 
tion on another page, urges support of the 
remedial legislation provided by Mr. Rainey in 
H. R. 9223. The subject is one of the important 
topics which is to be considered at the Atlantic 
City meeting and is an additional reason for a full 
attendance at that meeting. 








The Dietitian in Social Welfare Service 


Not so long ago home economics was a subject 
about which very little was known and to which 
very little attention was given, even in the schools. 
Thoughtful people, however, gradually recognized 
the benefits to be derived from giving some atten- 
tion to food. Now the vital part which diet plays 
in physical, mental, and moral fitness has been 
shown most conclusively by our medical men and 
nutrition experts. 

So generally is this fact being accepted that 
new fields are constantly being opened to one who 
has made a study of foods and nutrition. A diet- 
ary department is an established part of every 
modern well-organized hospital. Many wholesale 
or manufacturing plants are asking women with 
this training to take charge of their lunch rooms 
or work with the nurse in their welfare depart- 
ment, or do both. Business men realize the eco- 
nomic value of having their employees so well 
nourished that they are less susceptible to patho- 
genic organisms which are so prevalent, and thus 
a minimum amount of time is lost because of ill- 
ness. We have also learned that more and better 
work will be accomplished by a man or woman in 
good mental and physical condition than by one 
who is not. 

Probably there is no place where there is a 
greater opportunity for doing valuable construc- 
tive dietetic work than in the field of social wel- 
fare. The wives and mothers in families of 
limited means and of our foreign population have 


no means, except through civic organizations, of 
learning food values, the effect of cooking upon 
digestion of food, how to care for food materials, 
and how to market. Nurses as a rule are not 
competent to give this instruction. In some cities 
this is accomplished through a field dietitian. At 
this time, when every physician left to care for 
civilians is called upon to do the work which in 
normal times would be done by two or three men, 
a field dietitian could give invaluable aid and 
relieve him of much responsibility. 

A great service is being rendered by a few 
hospitals which have dietitians in their dispen- 
saries. This service is of far greater value if 
the dietitian can do the follow-up work in the 
homes. 

The League for Preventive Work in Boston has 
recently opened a dietetic bureau. The establish- 
ment of this bureau is due to Mr. Michael Davis, 
director of the Boston Dispensary, who last year 
made a dietary study of families of limited means. 
Its purpose is to “bring dietetic knowledge of the 
highest type, through the case workers of social 
agencies down to the family of small income, in 
practical, every day working form.” It will give 
this service to all agencies who make up the 
League for Preventive Work and to other organ- 
izations which may have need of this service. 
Though this bureau has been opened only a very 
short time, “many hospitals and dispensaries, set- 
tlements, and other associations are planning to 
coordinate their dietetic work with that of the 
bureau.” Miss Lucy Gillette, who has been con- 
nected with the New York Association for Im- 
proving Conditions of the Poor, is directing the 
bureau. It is to be affiliated with Simmons Col- 
lege, and Miss Gillette will be a member of the 
Simmons Faculty. Senior students will be offered 
courses including field work in the bureau. 

Other cities are introducing this work to a 
greater or less extent, and we expect soon to 
have several contributions on the subject in the 
Department of Dietetics. THE MODERN HOSPITAL 
would be very glad to have reports from others 
who are doing a similar work, whether from 
departments just established or perhaps from 
those only contemplated. 








Once More the Army Nursing Question 


Last month THE MODERN HOSPITAL based an 
appeal for nurses’ aids on figures prepared over 
two months ago. These figures, it appears, were 
too conservative. Instead of a nursing organiza- 
tion of forty-five or fifty thousand women to sup- 
ply an army of three million men, we need from 
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seventy-five to eighty thousand nurses to supply 
an army of five million men. If fifty thousand 
women were not forthcoming, where are we to 
look for seventy-five or eighty thousand? 

Evidence was presented last month that nurses 
are needed now—that we cannot wait two years 
to train them. Additional evidence is now fur- 
nished by the army’s appeal of August 7 for “one 
thousand nurses per week for eight weeks in 
order to provide with sufficient staffs of nurses 
the American army in France.” An official dis- 
patch from London, dated August 13, announces 
that recruiting has begun in England for a bat- 
talion of the Woman’s Auxiliary Army Corps, five 
thousand strong, for service with the American 
expeditionary forces. Must America turn to 
hard-pressed England for such aid? 

Officers of hospital units are authority for the 
statement that there are hospital units now ready 
to embark to which no nurses have yet been as- 
signed. The chief of the Army Nurse Corps, in 
reply to an inquiry made by the secretary of the 
nursing committee of the Council of National De- 
fense, explained the situation as follows: “The 
male personnel is sent ahead of the female nurses 
in some instances, due to transportation condi- 
tions and to the required time for the equipment 
of nurses.” The army, the Red Cross, and any 
number of public or private patriotic agencies 
could, without delay, equip nurses available for 
service with these units—if the nurses were 
available. 

One of the ablest hospital administrators in the 
United States, now commanding a base hospital 
in France, was quoted in these columns last month 
as saying that “the V.A.D.’s have certainly saved 
the day in the British nursing field,” and that 
nurses’ aids will have to help save the day in our 
war nursing field. Hospitals all over the country 
are preparing to train nurses’ aids. Courses for 
such training are inevitable. Is it not best to 
recognize the fact and to standardize and regulate 
the courses while there is yet time? 








The Enrollment of Senior Pupil Nurses for 
Military Service 

A plan to relieve the nursing situation is sug- 
gested by a correspondent in this issue. The en- 
rollment of senior nurses in the training schools 
for service in the military hospitals was one of 
the first methods proposed when the need of addi- 
tional nursing resources first became apparent. 
If the training schools increase their forces now 
as rapidly as possible by the admission of large 
war classes, this program will be of great value 
about two years from now and will help to meet 


the situation which will then exist. At the present 
time, however, Dr. Korndoerfer’s scheme has one 
very vulnerable point for criticism. 

The enrollment of nurses for work under the 
Red Cross, in the army and navy, for relief work 
abroad, and for military hospitals here, has de- 
pleted and is still depleting the teaching and 
supervising forces of the civil hospitals. When 
the enrolled nurses have gone into the service, 
their places must, of necessity, be filled by senior 
pupil nurses. If these senior pupil nurses were 
taken, the civil hospitals would be in danger of 
serious disintegration. 

For instance, the superintendent of the train- 
ing school of one of the largest hospitals in New 
York City reports that, when she was absent re- 
cuperating after an illness, the base hospital unit 
of the institution was mustered into service. 
With it went sixteen of the supervising graduate 
nurses. On her return, this superintendent 
found herself obliged to run the nursing organi- 
zation of that great institution with senior nurses 
in the supervising positions. What would have 
been the result to that hospital if these same 
senior nurses had been called to duty in the mili- 
tary hospitals? This story of shortage of super- 
vising graduates repeats itself from all sorts of 
hospitals in various sections of the country. 

From the military as well as the civil point of 
view, the needs of the civil hospital must not be 
forgotten. Unless our plans are comprehensive 
enough to take care of the needs of both civil and 
military establishments, we shall wake up later 
to find that we have committed an enormous mili- 
tary blunder. 













A Plan for the First Unit of a Small Community 
Hospital 

We publish among this month’s leading articles 
a paper by Mr. Emmet E. Bailey, of Pittsburgh, 
on the projected community hospital at Brook- 
ville, Pa. We are zalling attention to this paper 
chiefly because of the thoughtful, intelligent care 
which has evidently gone into its planning. It 
is possible that improvements might be suggested 
in the plans. For instance, we doubt the value 
of storage space under the roof if elevators do 
not run directly up there, inasmuch as the con- 
veyance of packing boxes through the corridors 
is not conducive to a restful hospital atmosphere. 
And (though this scarcely comes within the 
architect’s province) we question the advisability 
of giving so much space to laundry purposes, 
since general experience is against the launder- 
ing in the building of the linen supply of an aver- 
age small hospital. These debatable points, how- 
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ever, are of minor importance. After all, the 
perfect hospital has yet to be built or planned. 
In general, we believe Mr. Bailey’s plan to be a 
good one. With equally good organization and 
management, the little Brookville hospital should 
be able to render excellent service to the sick of 
the town and surrounding countryside. We 
should be glad to receive more papers in which 
the architectural plans are accompanied by a 
well-reasoned discussion of the considerations 
which led to the adoption of the distinctive fea- 
tures. This, we believe, is a very instructive 
method of presenting an architectural subiect. 








The Future of the Civil Hospitals 


The experience of Canadian hospitals furnishes 
an object lesson which this country may study 
with profit. The following, headed “An Appeal 
for Nurses,” appeared in the July issue of Recon- 
struction, the bulletin of the Canadian Depart- 
ment of Soldier’s Civil Reestablishment: 

“One of the consequences of the war is the deserted 
condition of the schools of nursing. It is stated by hos- 
pital authorities that the time will soon come when hos- 
pital doors will have to be closed or arrangements made 
whereby patients can be cared for by their relatives. 
Hospital authorities are considering the wisdom of issu- 
ing an extensive appeal to the young women of Canada 
to take up the nursing profession by enrolling in the vari- 
ous schools of nursing, most of which are conducted in 
conjunction with general hospitals. So many of the 
trained nurses have gone into military service that the 
civilian hospitals find it most difficult to keep this impor- 
tant branch of their staffs fully manned.” 








The Modern Hospital—Prospect and Retrospect 


We announced last month the removal of our 
business offices from St. Louis to Chicago. It 
may be of some interest at this time to explain 
just what this change means to THE MODERN 
HOSPITAL and its readers. 

The consolidation of the editorial and business 
offices of THE MODERN HOSPITAL under one roof 
and certain other changes consequent on or 
coincident with that centralization are the result 
of plans running back almost to the time of 
the foundation of this journal. Some of these 
plans are now in the process of fulfillment; we 
still look forward to the realization of others. 
THE MODERN HOSPITAL is developing along the 
lines laid down for it at its inception; it has 
changed only in the sense that everything alive 
and growing must change. 

We mentioned last month the double advantage 
which was expected to accrue from closer co- 
operation between the editorial and statistical 
departments. It has been the aim of the statistical 
department to serve the hospitals by furnishing 


any information that may be useful to them. The 
data on the hospitals of the country, their bed 
capacity, character of work done, connection with 
training schools, etc., compiled by Mr. H. T. 
McClure, head of this department, are more com- 
plete and trustworthy than any to be found else- 
where. The statistical department has had the 
privilege of furnishing data on the building of 
hospitals to the medical section of the Council of 
National Defense; of collecting for the Red Cross 
information with regard to hospital executives 
available for war service; and of furnishing in- 
formation to the American College of Surgeons 
for use in its hospital standardization campaign. 

Several of the departments of THE MODERN 
HOSPITAL are planning extensions of activity. In 
the Department of Nursing, Miss Goodrich, whose 
time and energies are naturally absorbed to a 
considerable extent by her duties as dean of the 
new Army School of Nursing, has felt the need 
of a coadjutor, and Miss Carolyn E. Gray, prin- 
cipal of the City Hospital School of Nursing, New 
York City, has accepted this position. Miss 
Graves, editor of the Department of Dietetics, 
intends soon to inaugurate a new feature which 
will, it is believed, very greatly increase the value 
of this department to its readers. She will 
answer questions of general interest to dietitians, 
superintendents, etc., through the columns of this 
journal. The Department of Industrial Welfare, 
under its editor, Mr. Barrow B. Lyons, superin- 
tendent of Delaware Hospital, will take up many 
important questions. Mr. J. J. Weber, recently 
appointed eastern editorial representative of THE 
MODERN HOsPITAL, is giving special attention to 
New England hospitals and dispensaries. 

Dr. Hornsby and several of his associates on 
the editorial board are for the present devoting 
themselves to the service of the government. It 
is, of course, a privilege for THE MODERN HoOs- 
PITAL, not less than for the individuals concerned, 
to be permitted to make some sacrifice for the 
common cause; even if it meant being deprived 
altogether of the invaluable guidance of these hos- 
pital experts, we should have no right to do 
otherwise than cheerfully and gladly to resign 
our claim to their services. Fortunately, how- 
ever, this degree of abnegation has not been de- 
manded of us; we are still able, from time to 
time, to avail ourselves of their advice and coun- 
sel. The policies of THE MODERN HOSPITAL, 
consequently, are still directed by members of 
the editorial board. 

The summons into government service of mem- 
bers of the editorial staff has, however, accent- 
uated a condition which existed previously and 











has hastened the application of a remedial 
measure. With the growth of THE MODERN Hos- 
PITAL, it had become increasingly difficult or 
impossible for Dr. Hornsby to give his personal 
attention to the multitude of details connected 
with the editing of the journal, and his more or 
less protracted absences from Chicago on govern- 
ment service seemed to require the appointment 
of a managing editor, to conduct the details of 
editorial affairs. Miss M. K. Chapin, previously 
associate editor, has been appointed to this post. 

Many other interesting new activities or ex- 
tensions of old activities are contemplated, and 
further announcements will be made from time 
to time. 








Spontaneous Combustion of Coal 
Spontaneous combustion of coal usually occurs 
in very fine coal, or coal with a great deal of 
dust and fine particles in it. Chestnut, pea, or 
any well-screened coal does not ignite, nor does 
coal which is so spread out that the air can pene- 
trate freely to all parts of the pile. As war con- 
ditions have made it necessary for users of coal to 
take what they can get, and as storage space in 
cities is limited, spontaneous combustion is likely 
to occur frequently, and, in fact, we understand 
that fires from this cause are increasing. Hos- 
pitals and other institutions should watch the 
temperature of their coal piles. The fire depart- 
ment of the city of Chicago has offered its serv- 
ices free to coal users, who are invited to report 
any suspicious rise in temperature. No doubt the 
fire departments in other cities would be equally 
glad to cooperate for the prevention of fires. 








Wanted—Stories of Hospital Life 

We have long wished that THE MODERN Hos- 
PITAL might be instrumental in encouraging hos- 
pital people to write some of the incidents—amus- 
ing, pathetic, or dramatic—of institutional life. 
A few of these are recorded in the series of 
“Memoirs of a Head Nurse,” which began in the 
June issue of this journal. Every hospital, how- 
ever, has its stories. We would like to receive 
these narratives from institutions all over the 
country, and we desire especially to hear from 
nurses. While we do not place any absolute 
limitations of length on contributions, from five 
hundred to a thousand words will be an acceptable 
average length. Names, of course, may be 
altered, and incidents disguised if they would give 
a clue to identities. To mark our appreciation, 
we shall be glad to credit the author of any article 
accepted with a year’s subscription to THE Mop- 
ERN HOSPITAL. 
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To all who may know interesting tales of hos- 
pital life, but who are reluctant to write because 
their previous experience has been practical 
rather than literary, we wish to say: The story’s 
the thing; let it tell itself; never mind the fine 
writing. And, in sending it in, please indicate 
whether the writer is a superintendent, a physi- 
cian, or a nurse, and, if a nurse, whether graduate 
or undergraduate. These particulars will not af- 
fect the acceptance of the article; the information 
is asked for merely as an item of interest. 








THE LATCHSTRING OUT 


THE MODERN HOsPITAL will take great pleasure in being 
of service to out-of-town hospital people on their visits 
to Chicago. We hope that our friends will come to us for 
any information that we can supply in regard to the city 
or in regard to local hospitals. News which they can 
bring us in regard to work in their own communities is 
of interest to our readers, and will be published in this 
column from time to time. 


A WONDERFUL work for the blind was lately described 
to us by Mrs. Sidney McCallin, an American recently re- 
turned from London, where she served for over a year on 
the staff of St. Dunstan’s Hostel. There is nothing like 
St. Dunstan’s in the world. It was founded by Sir Arthur 
Pearson, the publisher, who is himself blind; it embodies 
the new ideas with regard to those who have lost their 
sight. 

Mrs. McCallin says that, when she first became a mem- 
ber of the staff of St. Dunstan’s, she was surprised to find 



















Fig. 1. Members of the staff of St. Dunstan’s Hostel. 


that she was not depressed by association with these un- 
fortunates. “Am I growing callous and unfeeling?” she 
asked herself. On analyzing the situation, she found that 
the men themselves were the happiest crowd with whom 
she had ever come in contact. They do not regard them- 
selves as objects of pity; far from it. “I’m not handi- 
capped, sister; I’m only blind,” one or another would say. 

St. Dunstan’s Hostel (not hospital) receives the men 
after their physical rehabilitation is complete, and shel- 
ters and trains them until they are ready to go out into 
the world as self-sustaining members of society. They 
usually remain about a year, but they may ‘tay longer. 
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Because they are no longer subject to the distractions 
which enter through the avenue of sight, they learn much 
more quickly than do persons who see, and, when they 
leave St. Dunstan’s, they are often prepared to earn a 
better living than when they had their sight. They are 






































Wedding of a blind soldier, a guest of St. Dunstan’s Hostel, 
who has never seen his bride. 


Fig. 2. 






not, however, flung overboard to sink or swim; St. Dun- 
stan’s still has a watchful eye and a friendly hand for 
all of its graduates. Mrs. McCallin has kindly written 
something for THE MODERN HOSPITAL about her work at 
St. Dunstan’s, which will appear in an early issue. 









KANSAS is living up to its progressive reputation, re- 
ports Dr. Lydia Allen DeVilbiss, chief of the division of 
child hygiene, State Board of Health, Topeka. The two 
most important pieces of work at present being accom- 
plished by her division are a state-wide house-to-house 
canvass of mothers and a centralization of the care of 
dependent children. The five-blank system is used in the 
state-wide canvass of mothers. The first blank is for the 
mothers who wish to receive the Kansas Mothers’ Book 
free; the second, in regard to the birth registration test; 
the third is the pre-natal blank (the expectant mothers 
receive a series of nine monthly letters from the State 
Board of Health); the fourth, information concerning the 
care of crippled, defective and dependent children; and the 
fifth, in regard to communicable diseases. Two counties 
have already been covered by the canvass and it is being 
carried on in twenty others. 

Incidentally, Dr. DeVilbiss says that Kansas has gone 
further than most other states in its clean-up for the 
benefit of the young soldier. Kansas quarantines not only 
women, but men, affected with venereal diseases. 




















Mr. JoHN G. BOWMAN, director of the American College 
of Surgeons, who has recently returned from a trip 
through eastern Canada, has brought back very favorable 
impressions in regard to Canadian hospitals. Canadian 
hospital administrators, according to his observation, are 
most desirous to improve and welcome constructive sug- 
gestions. Many of the hospitals under the direction of 
various sisterhoods show most creditable progress. 

Mr. Bowman reports that the American College of 
Surgeons will call a conference of Fellows of the college 
and leading hospital administrators to be held in New 
York in October, at which the work already done by the 
college will be reported and plans worked out for a 
further campaign. 
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Dr. HuGo EHRENFEST, of St. Louis, says that the war 
has caused the usual amount of disorganization in the 
City Hospital of St. Louis. The service there was or- 
ganized in three units, one-third of the patients being 
allotted to Washington University, one-third to St. Louis 
University and one-third to unattached physicians. This 
third unit has been practically broken up. Dr. Ehrenfest 
believes, however, that there is no need to be pessimistic 
about the future of the civilian population; the patients 
who really need care will be taken care of, while those 
who have indulged in the luxury of a physician and a 
nurse for every trifling ache or pain will have to do 
without. 

Mr. JOSEPH PURVIS, superintendent of West Suburban 
Hospital, Oak Park, Ill. (described in the “Field Editors’ 
Notebooks” for August), has recently accepted an adminis- 
trative hospital position with the American Red Cross, 
and expects to be assigned to duty soon. 





Why Hospital Standardization? 

There are in New York quite a number of small hos- 
pitals fashioned out of one or more of the old brick or 
brownstone front rows in the older part of the city. Some 
of these are hardly up to our present ideas of sanitation 
or efficiency. Recently an investigator reported conditions 
in one of these institutions which we believe will show as 
good a picture of the hospital standard as any end-result 
or case record. In one small room were found three crib 
beds. The first contained a new-born baby, so new that it 
had not yet had its first bath; the second held a child who 
had a bad case of erysipelas, and on the third was laid to 
dry a batch of noodles for that day’s dinner! 





Building of Permanent Tuberculosis Hospitals Approved 


“The National Tuberculosis Association announces,” 
says a recent issue of the Survey, “that there is pressing 
need throughout the United States for an immediate in- 
crease of hospital facilities for the tuberculous. It is 
cooperating with the Capital Issues Committee of the 
Federal Reserve Board to secure the necessary capital. 
To allay uneasiness in certain quarters, this board re- 
cently announced that, in spite of the necessary conserva- 
tion of the capital for war purposes, the building of hos- 
pitals will not be limited to temporary structures, but 
that investments in permanent structures will be ap- 
proved if the difference in costs is not too large, or if 
special circumstances make them more desirable.” 





Saving in Adoption of Food Administration Measure 

The Michigan State Prison reports large savings in 
feeding its twelve hundred inmates through adoption of 
Food Administration measures. There are two meatless 
and wheatless days every week, according to the report of 
Steward G. W. Wenzel to the Michigan Federal Food 
Administrator. Fifteen per cent potatoes are used in 
baking wheat bread, and this has been found so satis- 
factory a substitute for wheat flour that the percentage 
is to be increased. Some difficulty was found in purchas- 
ing cereal substitutes, so the prison bought a carload of 
corn and installed a mill for grinding meal. 





He who sincerely serves his country leaves the 
fragrance of a good name to a hundred ages; he who does 
not leaves a name that stinks for tens of thousands of 
years.—An Emperor of China. 
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THE GLENNAN ADJUSTABLE BUNK 


A Comfortable Hospital Train Bed for the Sick and 
Wounded—Flexibility of Adjustment 
By HARRY N. KERNS, Major Medical Corps, U. S. A. 

The transportation of sick and wounded presents no 
problem more difficult than that of providing for the unex- 
pected. ‘The two questions which will always be asked 
by the transportation division are, “What kind of accom- 
modation is needed?” and “What amount will be re- 
quired?” It is true that experiences gained from recent 
warfare have taught us to expect a certain percentage 
of the total number engaged in battle to result in casual- 
ties, and we have 
further learned 
that these casual- 
ties may be divided 
into three types: 
(a) those able to 
walk, (b) those re- 
quiring ambulant 
transportation, and 
(c) those who 
must be transport- 
ed in the recum- 
bent position. As 
to the relative pro- 
portion in which 
each one of these 
three types of cas- 
ualties will be en- 
countered, we may 
make a forecast, 
but our estimates 
are at best only 
approximations 
and, as such, are subject to very wide variation. Trans- 
portation facilities, then, must be so flexible as to meet 
any demands which ever-changing conditions may indicate. 

In the field, our problem has appar- 
ently been solved by the ambulance. 
Both the motor-driven and animal- 
drawn vehicles are so equipped as to 
provide for either the lying or sitting 
patient. 

The next link in our line of commu- 
nications is the hospital train. Here 
it may be suggested that the Pullman 
section, with its readily convertible 
features, should meet all requirements, 
and for the convalescent case it is 
really ideal. But for the bed case the 
Pullman berth leaves much to be de- 
sired. Furthermore, the constantly in- 
creasing demands of troop transporta- 
tion in this country have drawn heav- 
ily upon the available Pullman cars, so 
that to withdraw them in any consid- 
erable number for use of Hospital 
Trains would be to embarrass troop 
movements. 

Some scheme had to be devised em- 
bracing a convertible bed, one which 
could be used for either recumbent or ambulant patients, 
and which could be readily applied to any type of car: the 
Pullman car, the ordinary day coach, or the freight car. 

To meet this situation, Col. James L. Glennan and 
Lieut.-Col. William L. Hart have devised an adjustable 





The Glennan bunk in position in 
which it will ordinarily be used for re- 
cumbent patients. 


Fig. 1. 


Fig. 3. 


the Travis servers. 
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The Glennan bunk in a sofa posi- 
tion, the upper bed being dropped down 


to form the back rest.: 
tients are making use of the Hart and 





bunk. The mechanical details were worked out by the 
Simmons Metal Bed Company. 

In a general way, this bunk corresponds to the one now 
in use on the British hospital trains, but many changes 
and improvements have been made. 

The Glennan bunk is capable of four adjustments, all of 
which are shown in the accompanying illustrations. It 
will be seen that the vertical steel stanchions which sup- 
port this bunk are applied to the wall of the room. They 
may be applied to the side of a car in the same manner, 
irrespective of window spacings. 

Figure 1 shows the position in which it will ordinarily 
be used for recumbent cases. As the bed is but 2% feet 
wide, it seemed 
desirable, particu- 
larly in the case of 
the “upper,” to 
provide a_ retain- 
ing strap which 
would safeguard 
the patient from 
falling out. The 
position and at- 
tachments of this 
strap are readily be. toss ——— 
seen in the picture. EE ieee 
An ordinary wood- 
en head-board has 
been provided. This 
is partially ob- 
scured in the illus- 
tration by the pil- 
low, for which it 
forms a support. 

Figure 2 shows 
the bed dropped to 
a more convenient 
mid-elevation for cases requiring extensive dressings or 
other special treatment. The bed in this position is 36 
inches high. The lower bed will be seen 
folded up out of the way. 

A sofa position is shown in Figure 
3. Here the upper bed is simply 
dropped down to form the back rest, no 
adjustment being necessary for the 
lower bed, which forms the seat. The 
mattress, secured to the springs by 
straps, forms the back of the sofa. In 
the other positions the same straps 
serve to retain the patient. The sofa 
will comfortably accommodate three 
ambulant patients, though for long 
trips it is not recommended for more 
than two. 

When not in use, both beds may be 
folded up against the side of the car to 
facilitate cleaning (Fig. 4). 

The bed itself may be completely de- 
tached from its supports and used as a 
litter, should such procedure be indi- 
cated in the transportation of those 
patients so seriously ill that the mini- 
mum of handling is desired. 

The adjustments required in the con- 
version of the Glennan bunk into its various positions are 
easily and quickly made. Two men are required for this 
purpose, but, after a little practice, it is believed the 
changes may be made more quickly than in the case of 
a Pullman. 
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Fig. 2. The bunk with the bed dropped to 
a more convenient elevation for cases re- 
quiring extensive dressing or other such 
treatment. The patient is using the Hart 
server. 


The two pa- 











; by the 


one now 
changes 


Ss, all of 
ons. It 
ich sup- 
. They 
manner, 


dinarily 
% feet 





ped to 
es re- 
* such 
Hart 


gs or 
is 36 
seen 


igure 
mply 
it, no 
the 
The 
s by 
In 
raps 
sofa 
hree 
long 
nore 


y be 
r to 


de- 
as a 
ndi- 
10Se 
‘ini- 


-on- 
are 
shis 
the 

of 





THE MODERN HOSPITAL 195 


To provide for the serving of food to patients in this 
bunk, an arrangement has been devised by Col. W. L. 
Hart, M. C., to take the place of the medical department 
“tray with legs,” the latter having proved quite unsatisfac- 
tory on Hospital Train No. 1. The Hart “server” consists 
of an ordinary tray fastened to an inverted L-shaped 
supporting rod, the vertical leg of which is shaped to fit 
snugly into a tapering square hold on the side of the bed. 
It may be used for either bed or sofa, by simply rotating 
the L rod 90 degrees on its vertical axis so that the tray 
may be brought across the bed or over the edge of the 
sofa. The tray itself may be converted into a book-rest 
for the recumbent patient by rotating it 45 degrees on 
the horizontal axis. Figure 3 furnishes a very good idea 
of the varied uses of this server, while 
Figure 4 shows the way in which the 
beds may be folded up when it is 
necessary to clean the car. 

The Glennan bunk has been put to 
the test of actual usage on two occa- 
sions in transportation of overseas sol- 
diers convalescent from serious wounds. 
These cases were of varying type and 
severity, and, while the bunk appeared 
to meet the needs of each in a satisfac- 
tory manner, more extended use will 
undoubtedly indicate lines along which 
improvements may be made. It is not 
as comfortable for the ambulant case 
as the Pullman section, but it is vastly 
more flexible, and the accommodation 
it provides for the recumbent case is 
almost as good as that of the standard 
hospital bed. It is substantially built, 
relatively cheap, and may be readily 
installed in barracks, hospital, ship, 
or any type of railroad car. It em- 
bodies a degree of flexibility which will 
go a long way toward providing for the unforeseen. 





A SIX HUNDRED-BED HOSPITAL TENT PREPARED 
IN TWENTY-FIVE DAYS 


Site Was Once a Race-Track for Sport, Now a “Wayside 
Inn” of Mercy—Regular Hospital Conveniences 
Offered at the Front—Tents Easily Trans- 
ported as Troops Are Moved 
By FORBES WATSON of the American Red Cross, Paris. 

It took the American Red Cross just twenty-five days to 
transport a 600-bed hospital to a once famous race course 
near the front, and set it up ready to receive the wounded. 

At three o’clock on the morning of the twenty-fifth day, 
ambulances began to arrive with gassed Americans, and 





Fig. 1. Beams, flooring and canvas for a tent hospital which 
the American Red Cross completed in twenty-five days and 
turned over to the Army Medical Corps. 

before the close of the day, one hundred sixty wounded 
were being cared for. The work was done at the request 
of the United States Army, and the hospital has been 
turned over to the Army Medical Corps. 





Fig. 4. The two beds folded up against 
the side of the car to facilitate cleaning. 


To those who have not visited the modern army tent 
hospital, such an institution may seem to be a kind of 
makeshift where the wounded soldier is taken care of as 
well as the circumstances permit, but is not really get- 
ting the benefit of a complete hospital installation. This 
is an entire misconception. The tent hospital is not a 
casual incomplete affair. It has a steam-heated operat- 
ing room which can be placed on a specially made truck 
for rapid transportation. It has a complete sterilizing 
plant also attached to a trailer which is pushed up to the 
operating room in such a manner that the sterilized in- 
struments can be passed from the nurse to the operating 
surgeon without loss of time. It has a fumigating plant, 
shower baths for wounded able to take baths themselves, 
bath-tubs for those so sick that they 
have to be given their baths, a com- 
plete electric lighting system, and 
stoves to keep the wards warm in cold 
weather. 

It is divided into wards of twenty- 
four beds, each ward being 60 by 20 
feet, and there are covered connecting 
passage-ways wherever necessary. The 
kitchen equipment is complete for pa- 
tients and personnel. And, finally, the 
wards are cool in summer and warm in 
winter. The tents are the well-known 
Bessonneau type, with windows that 
make them light and airy, and an air- 
chamber between the two coverings of 
the tent. This hospital is as comfort- 
able for the men as a permanent in- 
stallation. 

Hospitals of this type are known as 
autochirs, a word that has been coined 
and is now generally used, being a con- 
traction of the two words “automobile” 
and “chirurgicale.” Generally they are 
divided into units of two hundred beds which can be 
moved on eighteen trucks. When all the items of equip- 
ment are properly packed and in the right places and the 
personnel are trained in the work, they can be set up with 
about the same speed as a circus. The illustrations indi- 
cate the type of hospital resulting. 

In fact, the great advantage of the tent hospital is the 
speed with which it can be installed and removed. When 
used at the front, it is pushed forward to the farthest 
practical point, and in case of a withdrawal of troops, it 
is possible to move the hospital back before it is captured. 
Similarly, when there is an advance, it can be moved up 
toward the new lines. 

But when the Red Cross establishes a tent hospital, 
such as the present, the object is to supply an emergency 





Fig. 2. This hospital for six hundred American soldiers was 
ready for patients twenty-five days after the site had been 
selected. 


demand for hospital accommodations. However, there is 
no expectation of hurried moving, so that permanent bar- 
racks of various kinds supplement the tent installation. 
Tents are economical in time, and last for two or three 
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years, if kept in the same place, but after they have been 
subjected to the weather for six or eight months in the 
same place, they cannot be moved without a good deal of 
wastage, due to shrinking, stretching, etc. 

The present hospital is not for serious cases; it is used 
for those that can be evacuated in ten days or two weeks. 
They are either sent back to the front, cured, or evacuated 
further south to hospitals for long cases. The wounded 
coming to this hospital have already been treated at a 
base or field hospital, and then moved to make room there 
for other incoming wounded. It would be a waste of time 
to send men who will soon become effective to hospitals 
distant from the front. At the same time, it is a cardinal 
principle of army hospitalization to guard against any 
chance of having base and field hospitals overcrowded in 
times of crisis. Hence the half-way station, which is what 
the present hospital might be called. 

The present location is ideal for such a hospital. On 
a piece of ground surrounded by woods, the land is high 
enough and sunny enough, yet all about there are com- 
fortable shady places for the boys who can move about. 
One who was there yesterday had taken part in the suc- 
cessful attack on Cantigny. He was the victim of a gas 
attack, but a mild case, and when Cantigny was mentioned, 
he grinned. 

“Yes,” he admitted with his face almost submerged in 
a big bowl of milk, “we licked ’em.” 

And there was another boy who was wounded by a 
machine-gun bullet which had just touched the tip of his 
nose and gone through his clothes at two different places 
without doing any more damage. He wore two wrist 
watches. The one on his right wrist belonged to his 
lieutenant who was shot at his side. Just before being 
shot the lieutenant said: “Bill, if anything happens to me, 
take care of my wrist watch”; and Bill did. 

Very different is the chance these men are taking from 
the chance that the men used to take in this field. Yes, 
the old betting booths are still there, but they are filled 
with bales of hospital supplies, and the little thatched- 
roof meeting place for bettors is now a smoking and af- 
ternoon-tea pavilion for United States army convales- 
cents. The hurdles are almost hidden in the tall grass. 
The names of the horses are washed off the betting 
board, but the race-course never had as many thorough- 
breds as it has today. And the thoroughbreds, being 
United States soldiers, are exactly the kind that the Am- 
erican Red Cross is most interested in taking care of. 
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IV. Peter Koksovidus—The Operating Room Supervisor 
Tells This Tragedy of the Police Ambulance 


Bill Black was standing by the big window in the long 
hall that led into the emergency rooms of the operating 
wing. The window was just opposite the elevator and 
looked down into a court where there was a cement in- 
cline to the ambulance entrance. 

Bill was initiating a new orderly in the proper methods 
of receiving emergency cases. He was always appointed 
a committee of one to pass on the applications for ad- 
mittance of orderlies to the fellowship of the operating 
rooms, and his judgment never failed. 

After two or three days’ trial of each new man the 
supervisor would ask, “What do you think of that new 
orderly, Bill?” and Bill would invariably give one or the 
other of the two following answers: “’E’s h’absolutely 
’opeless, miss,” or “’E’s a poor nut, miss, but if ye gives 
me time, I thinks as ’ow I can get it through ’is dome.” 
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Besides his native cockney English dialect, Bill pos- 
sessed a good vocabulary of one other, the most forcible 
and expressive dialect known to any language, American 
slang, and he used it whenever and wherever possible. 

The new orderly was listening attentively to his in- 
structor. “Listen,” said Bill. “When the h’ambulance 
whistle is blowin’ nice an’ easy, ye don’t ’ave to ’urry 
yerself, but when she comes the way she’s comin’ now 
like h’all ’ell was let loose, she’s got a bad one inside. 
Watch for yer h’elevator. Sometimes she don’t come up 
at all. Then yer know it ain’t no use, they takes ’em to 
the morgue. Stand by, this time she’s comin’ up.” 

The elevator door swung open, and out came two 
police ambulance men carrying a stretcher, on it a gray- 
faced, dark-eyed laborer in overalls. His life was oozing 
through the thick canvas of the stretcher, wetting the 
policemen’s shoes and leaving a red trail on the white- 
tiled floor. 

I think I shall live to be very old before I can forget 
Peter Koksovidus. Peter was a Greek with a profile as 
clean-cut as a marble head of Apollo. He had thick black 
curls and wonderful chest muscles. Most of Peter we put 
on the emergency table; the rest of him was in his boots 
which the motorcycle policeman was carefully setting on 
the floor. Peter had tried to cross the tracks in front 
of a Grand Trunk switch engine. 

For once there were plenty of interns on hand. The 
shrill shrieking of the ambulance whistle had brought at a 
run even those who were having their afternoon naps, 
or talking in corners to their favorite nurses. 

Someone had called the office for one of the staff. 
The senior surgeon himself happened to be in the house 
and came up—a great surgeon, a kindly and courteous 
gentleman of the old school. He stood at a distance 
from the table with his hands in his pocket. I wondered 
then why he did not put on a gown and help us or suggest 
something. I know now that he saw at a glance that 
our work would be for nothing, but he liked to watch us 
while we made the good fight. 

The resident physician stood on the left of the table 
giving a subcutaneous saline in the breast. I was on the 
right giving hypodermics about as fast as a nurse could 
get them ready for me, but in spite of all this, and in 
spite of the good, quick work that two junior interns 
were doing, tieing the bleeders, lucky Peter was going 
out, slowly but surely, under our hands, saying over and 
over again just one Greek word I couldn’t understand. 

I asked the interpreter what he was trying to say and 
he answered, “Oh, he just say, ‘why?’ ‘why?’ all the time.” 

The senior surgeon said to a group of interns as he 
passed out the door, “To do emergency surgery one has 
to be something of a philosopher. Good night, gentle- 
men.” 





MENTAL HYGIENE AND THE WAR 


Mental as Well as Physical Preparedness Provided for in 
Our Government’s War Program 


By ETHEL ANDERSON PRINCE, Assistant Secretary, New York 
Committee on Feeble-Mindedness, New York 


Some years ago there was coined a term which today 
is firmly established even in the vocabulary of the lay- 


man. Theoretically we have long believed in mens 
sana in corpore sano, but it remained for the last decade 
to see mental hygiene standing shoulder to shoulder with 
widespread endeavors for nation-wide physical and moral 
betterment. It was inevitable that it should be so; for 
if we grant one of our final goals to be an ever-increasing 
social adaptation, certainly we must recognize the part 
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played by mental factors in cases of failure of adjust- 
ment and guard against them. We have long recog- 
nized the preponderance of these factors in work with the 
mentally sick. Of late we have realized the necessity for 
constantly applying our wider knowledge of the mechan- 
isms of the mind in any organized prophylaxis—in the 
school, the factory, the juvenile courts, the prison. And 
today, because therein are mingled all the varied factors 
of human behavior, all potentialities for future good or 
ill, we must admit a new and challenging sphere for 
mental hygiene—the great war. 

For the first time in the history of the world a nation 
has gone into war with a realization of the need for 
mentally, as well as physically, fit soldiers. Success has 
always been predicated on strength. The leaders of a 
people have ever included in that category physical 
strength and that definition-eluding spiritual strength, or 
morale. The great war has added another prerequisite 
to victory—mental strength—without which neither of 
the other two avails. 

It was a source of much gratification te mental hygiene 
workers generally when it became apparent that the gov- 
ernment was fully pledged to a war program which in- 
cluded provision for mental as well as physical prepared- 
ness. This program was largely the result of the most 
intensive kind of preparedness on the part of the National 
Committee for Mental Hygiene. In April, 1917, a war 
work committee was established with Dr. Thomas W. 
Salmon, the medical director of the national committee, 
as chairman, Dr. Pearce Bailey and Dr. Stewart Paton 
being the other members. 

In May, 1917, Dr. Salmon went abroad and made a 
special study of the war neuroses and mental disorders 
in the British Army. His report has been of utmost 
and basic assistance to the Surgeon General in making 
plans for psychiatric work in the American Army. A 
division of psychiatry, neurology and psychology in the 
Medical Corps was created with a three-fold purpose—to 
eliminate from the service the mentally and nervously 
unfit, to provide for the care and treatment of cases of 
potential and actual incapacity, and to undertake the 
problem of reconstruction and return to the army or 
civil life of the mentally or nervousiy disabled. Col. 
Pearce Bailey is director of the division, with Maj. Robert 
M. Yerkes as head of the psychological section. Dr. 
Salmon, with the commission of lieutenant-colonel, is in 
charge of the neuropsychiatric work of the American 
expeditionary forces in France. 

At once there was a fundamental need for psychiatrists 
and neurologists, and the call has been answered up to 
date by about four hundred and fifty men, who have in 
most cases taken out commissions for the duration of 
the war and are ready, the pick of the profession, to 
officer this line of defense. Some have gone overseas 
with base and evacuation hospitals, some are in charge 
of instruction work here, while others are looking after 
returned soldiers suffering from nervous disorders. Each 
cantonment base hospital is supplied with a neuro- 
psychiatric ward, and in addition five larger psychopathic 
hospitals have been established in the areas of densest 
military population. A thousand-bed special base hos- 
pital for war neuroses has been established in France. 

A large number of the officers in this division are en- 
gaged in running the machinery of exclusion from the 
army of the mentally and nervously disabled. This is 
the popular appeal. We have read much of “instantan- 
eous mental diagnosis” in the current dailies. Formerly, 
to the lay mind a mental examination sounded like either 
a pleasantly innocuous game or a series of absurdities. 


But the public has become accustomed to the idea and on 
the whole more tolerant. We could hardly ignore the 
fact that up to July 1 of this year twenty-two thousand 
men have been recommended for discharge from our army 
for mental or nervous troubles or detailed for domestic 
service only. 

It was evident, with this great number excluded from 
our available fighting strength, that we must take some 
strong measures for prevention in the case of the po- 
tentially psychotic and neurotic and for treatment for ine 
actually incapacitated. Special neuropsychiatric wards 
have been established and attached to base and evacua- 
tion hospitals. A skilled nursing personnel has been 
recruited, as well as expert occupational and special 
workers for reconstruction work with returned cases. 
Effort to get the various states to cooperate in caring 
for the men returned from camps as unfit for service so 
far has enlisted the help of forty-four states. 

That mental hygiene is a practical necessity, in war as 
in peace, is becoming more established in public thought. 
Smith College is offering a course for the intensive train- 
ing of “psychiatric social workers” with special reference 
to occupational and reconstruction work with mentally 
disabled soldiers and their families, but with a larger 
future program in civil life. The women in training as 
nurses at Vassar College this summer are being given in- 
struction along lines of mental as well as physical hy- 
giene. Courses embracing this field are announced for the 
summer session at Columbia University, including occupa- 
tional therapy, social investigation, etc. 

The increase in abnormal mental manifestations during 
war is very marked. We were somewhat accustomed 
to the size of the figures in peace times; we knew that 
we must expect fifteen hundred insane a year from an 
army of half a million in days of peace. We know 
today from the statistics of our allies that we must ex- 
pect over three times that number from half a million 
sent on the field. Even tuberculosis does not approach 
mental disorder in its importance as cause of permanent 
disability in military service. The unparalleled condi- 
tions of strain and stress produce an unprecedented num- 
ber of insane and neurotic. Even during the summer of 
1916 when our troops were on the Mexican border mental 
disorders led in the causes of discharge. In the Canadian 
Army mental disorders represent one-tenth of the total 
casualties. British statistics show that mental and func- 
tional nervous diseases are responsible for not less than 
one-seventh of the discharges for disability from the 
army, or one-third, if the wounded are excluded. 

In peace times mental disorders among troops show a 
fairly high rate of recovery, and in the war neuroses 
even a greater degree of quick return to normal seems 
to be present. This is especially true of the so-called 
“shell-shock.” But while admitting this optimistic proba- 
bility, we must realize that only in immediate treatment, 
if possible within the sound of artillery, lies our best 
chance for good results. We must have not merely ade- 
quate detention facilities at base hospitals; we must have 
first-rate psychiatrists and nurses. The first desideratum 
in the eyes of the commanding officer at present is natur- 
ally to get a disabled man back into the trenches. Hence 
prompt and efficient treatment at base or field hospitals— 
which results often in immediate return to the colors. 
For, especially with the functional nervous disorders, 
given the right kind of first aid, recovery is sometimes 
instantaneous and complete. Failing that, there is the 
special overseas hospital with wards for nervous and 
mental cases, followed by care at a special convalescent 
camp. Returns to the ranks may be made from here. 
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But inevitably some patients, either incurable or requir- 
ing longer treatment, must be sent home. So there is a 
need for a clearing house at the port of entry where 
cases may be classified, social investigations carried on 
and adequate measures for disposition in general or 
special hospitals, convalescent camps and re-education 
centers taken. 

It is not merely what the war has done for mental 
hygiene in public acknowledgment, as one writer puts it, 
“that mental hygiene has ‘arrived,’ that organized work 
to promote mental health is no longer an experiment, but 
has become a vital part of all public health work and is 
contributing to national stability and supremacy.” Here 
we have direct evidence of the value of what mental 
hygiene has done and is doing for the war. With emo- 
tions strained taut to the breaking point, with constant 
need for action, demanding the keenest mental and bodily 
reactions, we are realizing that the goal of victory de- 
pends not only on the physical stamina of him who runs 
the race but on the brains he possesses also. 

But while we are striving to give the best that is in 
us to this world-wide struggle for the safety of democ- 
racy, we must not fail to keep our program for the future 
ever clear before us. We have a two-fold task imposed. 
First win the war, then, and no whit less urgent, we must 
prepare to assist in restoring conditions favorable to 
normal thought and action. And since the democracy we 
hope for includes a milieu sane and healthy, we must pre- 
pare for a more efficient and intelligent organization of 
social forces than we have heretofore seen. We may 
find it a far more challenging task to successfully prose- 
cute the right kind of peace than a successful war. 





THE TRAINED ATTENDANT* 





The Problem of the Small Hospital—The Trained Attend- 
ant Versus the Untrained Practical Nurse 


By FLORENCE DAKIN, R.N., Superintendent Middletown Hospital, 
Middletown, Ohio 


That there is an absolute necessity for meeting the 
present need for nursing care is evident. Any plan which 
may assist in solving this vital problem should be con- 
sidered with an open mind, and all suggestions should be 
thoroughly investigated before being condemned. 

One particular branch of hospital training, that of the 
trained attendant, offers one solution. Up to the present, 
trained attendants have been connected chiefly with short, 
theoretical courses given in insane asylums, homes for in- 
curables or convalescents, or special institutions, such as 
eye and ear hospitals. 


It is the employment of the attendant in the general . 


hospital that I wish to emphasize, and I would like to 
explain that statement at once so that it may not be 
misunderstood. We have two great classes of ‘people 
who do nursing—the trained or graduate nurse and the 
untrained or practical nurse. The latter is as essential 
and important as the former, and has as necessary a work 
to do; perhaps, in a way, more, since the lives of those 
who employ her are often jeopardized by want of care, or 
misdirected care. 

Many of those who require or prefer practical nurses 
are not able for various reasons to go to hospitals, par- 
ticularly when there are none very near, even if they 
could afford to do so. Mothers cannot always leave their 
families uncared for and cannot or do not wish to send 





*Read at the annual meeting of the Ohio State Hospital Association, 
Columbus, Ohio, May 28, 1918. 
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their children alone for hospital care. The practical nurse 
is best adapted for such cases, particularly when the 
duties entail a little housework, perhaps, or the absence 
of modern conveniences. Then, also, in country cases, the 
country practitioner is frequently unused to the graduate 
nurse and advises the practical nurse, as conforming 
more to his desires as well as to those of his patient. 
So, whether we will or no, we have the practical nurse 
with us, and she always will be with us, with her good 
or bad experience instead of training, until we can pre- 
sent a proper substitute. 

The term “trained attendant” is aptly chosen, for while 
it does not transgress upon the ideals incorporated in the 
word “nurse”—those ideals which we wish to and must 
keep intact—it implies that there has been training under 
supervision. The number of so-called correspondence 
schools is overwhelmingly large, and the type of woman 
“who does nursing for Dr. So-and-so” abounds. In 1917 
there were over seven hundred of these women in New 
York State alone. The crying need of the great war 
nursing problem has brought into existence another class 
—the nurse’s aid or untrained woman who can give per- 
haps a few months to a short course of training. 

Before arriving at my point I must speak of training 
schools in general and those connected with small hos- 
pitals, in particular. The higher educational standards 
the former maintains the better, and even the visioning 
outline of the future university training center, as sug- 
gested at the recent nurses’ convention at Cleveland. 
Ohio, by Col. Winford H. Smith, reveals to us not only a 
possibility but a reasonable probability as well. We can- 
not have too high an ideal for our profession, but we must 
not blind ourselves to what we are leaving behind when 
we are on the upward trend. 

The large schools are being better and better equipped. 
More resident instructors are installed, and larger oppor- 
tunities are given to the pupil nurse. All these improve- 
ments bear directly upon the small hospital with its 
training school of from six to fifteen nurses. The small 
hospital, in many states, has to meet its lack of service 
by affiliation with larger schools and, therefore, has to 
support more nurses than it is using for its own need. 

The larger schools have so much more to offer in 
service, equipment, and instruction, that there is a short- 
age in applicants in small hospitals, though often the 
requirements, educational and otherwise, are the same. 

This brings us to two vital questions. The first is: 
Should we urge young women, who are qualified te meet 
higher requirements, to give two or three years of their 
lives to an institution which cannot provide training suffi- 
cient to equip its graduates for institutional work or pro- 
vide a field for private practice, and which compels its 
graduates in a struggle for a recognized place to take a 
post-graduate course in a better-known hospital? It is 
certainly not fair to the young woman herself, for we 
are thereby, perhaps unconsciously, depriving her of the 
opportunity she should have, if she has the required 
qualifications and if she is willing to give the time and 
strength to her profession. 

The second question is: Is it fair to the larger schools 
(in hospitals of from fifty to one hundred beds and 
upwards) to reduce their number of applicants by supply- 
ing qualified applicants for these numerous small schools 
which exist all over the country? The very large hos- 
pitals and well-known schools are perhaps never short of 
applicants, particularly at the present time; but there 
are as many, if not more, medium-sized schools which find 
it difficult to keep up their required quota of probationers. 
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“A house divided against itself cannot stand,” you 
know, and it certainly seems as if we were building up 
with one hand and depleting with the other, when we 
advocate the highest and best possible training opportuni- 
ties for young women, better and bigger schools, and 
more far-reaching service, and at the same time main- 
tain the multitude of small schools which even now have 
difficulty in getting probationers. How much more diffi- 
culty there will be when other schools, directly or in- 
directly connected with military nursing requirements 
are established! 

The small hospital is quite as important in its way as 
the large, and it has its own serious problems to be solved, 
chief of which is the nurse training proposition. Now to 
bring together my subject and the situation, as just pre- 
sented, in the large and small training schools:—can we 
not establish schools for trained attendants connected 
with the small general hospitals (fifteen to fifty beds) 
which will do much toward solving many of the problems 
we have before us? These problems we must meet soon, or 
the result of a dearth of nurses will be tragic. First and 
foremost, these schools must not be in any way identified 
or connected with regular training schools for nurses. 
They should be established as schools for trained attend- 
ants only, with a certificate—not a diploma—given at the 
end of the prescribed course. If the hospital with which 
the attendant school is connected is known and adver- 
tised as not maintaining a regular training school, the 
attendants cannot pretend to be graduate nurses of that 
hospital. If we must have practical nurses—and we 
surely must—-will it not be infinitely better to give them 
hospital experience under proper supervision than to allow 
the present example of practical nurses to do infinite 
harm through the very “experience” they rely upon? I 
am sure there are many of us who in our hospital life 
have seen sad examples of what the untrained practical 
nurse can do, particularly in obstetrics. 

It is not necessary for the trained attendant to have 
any particular educational standards nor is there any spe- 
cial age limit. A grammar school education is usually 
sufficient, and the age must be left to the discretion of the 
superintendent. This gives a chance for a good and 
useful occupation for women who have been denied educa- 
tional advantages or who are too young or too old to 
enter regular training schools, or whe must be entirely 
self-supporting during the period of training. The avail- 
able material for this work is very large, and it seems 
unwise, as well as unfair, to deprive so many of the 
privilege of ministering to the sick as we do under present 
restrictions. If all the small hospitals would open schools 
for trained attendants, think how many of these women 
understanding ethics somewhat would be prepared in one 
year’s time to meet the increased demand for those who 
can care for the sick and wounded and supplement the 
graduate nurse in her work here and abroad. 

Perhaps an outline of the course of a small school for 
trained attendants, such as that connected with the Mid- 
dletown Hospital, may be of benefit. The course is twelve 
months with thorough instruction and practice in all 
branches in the practical work of nursing, some theory 
relating to this, and an equally complete instruction in 
dietetics and invalid cookery. It is interesting to note 
that we started this course in October, and in the No- 
vember number of the American Journal of Nursing this 
subject was treated fully in a letter to the editor, embody- 
ing the ideas I already had in mind. 

The attendants are at once put into the wards on a 
month’s probation, and during that time they make beds, 
clean and dust wards and rooms, give cleansing baths, 
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etc. At the end of this period they are put into the 
uniform of the school—brown cambric, white bib apron, 
cuffs, and collar, but no cap—and for the next two 
months they are taught simple treatments such as enemas 
douches and watching ether patients. After three 
months, they are instructed in taking temperatures, 
pulses, and respirations, administering medication—by 
mouth and hypodermically—giving temperature baths, 
sterilizing dressing instruments, etc. They serve one or 
two months on night duty and one month with the dieti- 
tian who teaches them to make invalid delicacies and to 
prepare trays. They spend one month in the maternity 
wing attending deliveries, assisting the graduate nurse, 
and giving after-care under direct supervision. One 
month is spent with the social service nurse in her out- 
door work, and the pupil attendants also serve a short 
time in the operating room, learning general operating 
room routine, how to handle instruments, etc., although 
never taking an active part in operations. 

The attendants are required to do all the ordinary 
cleaning in the lavatories, wards, and rooms, and the 
fact that much of their after success depends on these 
homely labors is emphasized. They are thoroughly in- 
structed in disinfection, fumigation, and the theory of the 
care of contagious diseases, as the hospital does not take 
these cases except those usually found in general wards, 
such as typhoid or pneumonia. 

At the end of the course the attendant receives a cer- 
tificate, signed by the hospital authorities, stating that 
she has passed satisfactorily this period of instruction 
and is qualified as a trained attendant for convalescent 
nursing, emergency work and first aid, and has an under- 
standing of invalid cookery. This certificate can in no- 
wise be mistaken for a diploma, nor can the holder pass 
for a graduate nurse by displaying it, for the word 
“nurse” is not used, but “trained attendant” is especially 
designated, and her work stated to be that of a con- 
valescent attendant with qualifications for emergency or 
first-aid work. 

The wards and floors are in charge of graduate nurses 
who closely supervise the work of the attendant, and this 
is a fine field for the older nurse whose strength is 
limited, but who can do managing rather than the actual 
hospital nursing. Those who are unable to serve their 
country either at home or abroad, for the reasons above 
mentioned, can be an infinite help in this way and so do 
their share to relieve present conditions. 

For compensation, we give pupil attendants $10 a 
month for the first six months and $15 to $20 a month 
for the following six months. These prices may be 
modified to suit situations and conditions, but we must 
pay oar attendants a higher salary than we would pupil 
nurses, as we are giving them less in theory and practice. 
The hospital furnishes board, room, and laundry, and 
the privileges of the home are the same as for pupil 
nurses. 

The salary of the trained attendant, after she has 
completed her course and takes outside cases, should be 
from $10 to $15 a week, until her experience entitles her 
to more—$18 or $20. This cannot be strictly regulated, 
of course, but doctors and others who would be responsible 
in standardizing this approved schedule of prices, hos- 
pitals and registries, can be informed of these rates by 
the hospital with which the school is connected. 

By the demand for practical nurses in Middletown, 
since I have been here, I am convinced that there is a 
large opportunity for women who desire this branch of 
the work, and, to me, it is a privilege to train them 
properly to meet this demand. 












LETTERS 
TO THE EDITOR 
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A Great Vision and lts Realization 

To the Editor of THe Mopern Hospitac: 

I have just returned from Creston, Iowa, where I spent 
ten days with Dr. F. E. Sampson in promoting the greater 
community association, of which he is the originator. 

For thirteen years I have been director of the depart- 
ment on tuberculosis of this state, spending much of my 
time in lecturing on the prevention and control of this dis- 
ease. I have been intimately identified with Dr. Sampson 
for the past ten years and am familiar with the greater 
community plan. Do not misunderstand me, however, for 
to Dr. Sampson belongs the full credit of the development 
of the scheme by which rural hospitalization may be as- 
sured. He has developed a modern hospital of consid- 
erable proportion, with a training school for nurses, stand- 
ardized so far as the limits of his field would permit. 

It is therefore a great opportunity for me to comment 
in a general way on the proposed plan and the hearty 
spirit with which it was met in the recent discussion, 
which I made throughout the area involved. There are 
five counties, Union, Ringgold, Adams, Taylor, and Adair, 
with large segments of other counties adjoining, embrac- 
ing a population of 101,040 people. 

A distinctive feature of the plan is that it makes organ- 
ization coextensive with the territory involved and the 
hospital the social service center from which is correlated 
and sustained an educational program. It does not seek 
to develop new local organizations, but to coordinate the 
social, religious, moral, educational, economic, and medical 
forces. 

It affords the opportunity for high standards of med- 
ical and surgical efficiency through the provision by the 
greater community of facilities for accurate diagnosis, 
including scientific laboratory methods, with a highly 
trained staff of specialists to cooperate with physicians 
and surgeons and the people of the respective communi- 
ties. The hospital is not maintained in the interest of 
doctors, but for the conservation of health and life. 

The relation which the medical profession sustains to 
the hospital is one of service, the regulations and require- 
ments governing such service to be formulated by the 
greater community association itself. It is an attempt to 
bring the organized Christian and social spirit of each 
community into participation, for the promotion of pre- 
ventive medicine. It is proposed to make the hospital the 
center, out from which four primary principles will 
cperate: 

1. To employ a social service secretary who will stim- 
ulate the instincts in each group to much greater par- 
ticipation, with emphasis upon child welfare as the first 
consideration. 

2. To carry on a permanent educational program on 
preventive medicine, reacting upon each community, which 
involves country nursing and health supervision of the 
children of the various communities. 
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3. To provide a training school for nurses, second to 
none in the United States. 

4. To establish a modern hospital in every sense under 
the control and supervision of the greater community 
association, which will provide for the hospitalization of 
all persons in need of such care. 

In the interests of this greater community plan the 
board of trustees of Cottage Hospital has passed a reso- 
lution that as soon as such greater association is formed 
and in a position so to do, Cottage Hospital shall be made 
a free gift as the home from which this service may be 
rendered. 

The scarlet thread running through this whole plan is 
that it provides for the play of human activities which are 
inspired by sympathy for the unfortunate and the poor 
without putting the tag of “charity” on the enterprise. It 
aims to restore the sufferer to his normal place in the 
community by giving him a man’s chance. 

Any person maintained by a social service commit- 
tee, or church, club, public board or individual enters the 
hospital and receives such medical or surgical service as 
may be necessary, “without money and without price.” 
All that any social service committee or other agent main- 
taining such individual, will have to pay, is such daily 
rate at the hospital as is necessary for his board, etc. 

The free medical service is compensatory in that it is 
the contribution which the physicians make as their share 
of the community responsibility. That is, the community 
provides the hospital equipment, where the physician may 
develop the highest efficiency in serving, and when a pa- 
tient receives outside aid, in whole or in part, then the 
attending physician or staff of the hospital must render 
services of the highest character free. 

“Service” is the motto of the greater community asso- 
ciation. It is a step forward in socializing medicine. It 
is now determined that no one man is big enough to cover 
the whole field of medical and surgical procedure without 
the assistance and cooperation of others, no matter what 
his attainments may be. The conclusion is that if a com- 
munity will have service, then it must provide that organ- 
ization and equipment necessary to such service. 

It is one of the most attractive propositions which I 
have ever become interested in. It is a challenge to the 
church as a permanent organization looking for the high- 
est welfare of humanity. It expresses its beneficent influ- 
ence into the field of preventive medicine by the conserva- 
tion of health and life and morals of the community. It 
would seem that a great prophet has arisen in Iowa. 


ARETAS E. KEpPForpD, 
State Lecturer, Department of Tuberculosis, Des Moines, Iowa. 


Mrs. Peggy Ann Sutton and Her Quilt 
To the Editor of THE MoperNn HospitTavc: 


At the meeting of the American Medico-Psychological 
Association in June at Chicago, I had as an exhibit a 
quilt which was made by one of the patients at this hos- 
pital, and which attracted a great deal of attention. 

One of your representatives there asked me to send a 
picture of it to THE Mopern Hospitat. You will find 
enclosed a photograph of the patient, Mrs. Margaret Ann 
Sutton, aged sixty-four, admitted to this hospital Novem- 
ber 1, 1907. She is of the depressed type of manic 
depressive insanity. This quilt was made of ravelings 
and thread picked up around the hospital. She does it 
without any drawing or any sample to go by. To illus- 
trate: If any one goes through the hospital she will look 
at him and try to work his image on the quilt. She does 
it by hand, making one stitch at a time, unaided by any- 
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Mrs. Sutton, aged 64 years, a patient at the Central Hospital for the Insane, Nashville, 


Tenn., worked 


Mrs. Peggy Ann Sutton and her quilt. ’ b th , 
the quilt with her own hands, one stitch at a time, introducing in it portraits of the people whom she had met. 


thing except her eyes and her tact in this line. Standing 
by her is a picture of the quilt that she has worked in 
this way. It is a novelty, and those who saw the quilt at 
Chicago said they had never seen anything like it before. 
The quilt is large enough to cover an ordinary bed. 

We are trying to get all patients interested as soon as 
their health will permit. We have fifty ladies at work 
in the sewing room, tacking carpet rags, weaving carpets, 
and making dresses, shirts, etc., for the inmates of the 


hospital, and we have recently made 200 new quilts. We 
manufacture our quilts in the old-fashioned way, using 
quilting frames, and about eight ladies can work on a 
quilt at one time. Many of our patients work on the 
farm, in the laundry, in the kitchen, help the carpenters— 
in fact, we have a six-hundred-acre farm in connection 
with the institution, and most of the work is done by 


atients. 
P W. S. FarMEr, M.D., 


Superintendent, Central Hospital for Insane, Nashville, Tenn. 
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The Nursing Problem: Third-Year Training Under 
Government Supervision 
To the Editor of THe Mopern HospItav: 

After reading in THE MoperN HospIrTAL several interest- 
ing articles relative to the urgent need of an increased 
and efficient nursing force, wherewith to care for the sick 
and wounded of our army and navy, the following plan 
suggested itself as practically covering the more pressing 
needs of the army and navy hospital service, while at 
the same time allowing a sufficient margin of supply to 
meet all urgent domestic needs. 

In the first place, we would suggest that after suitable 
examination, senior pupil nurses be granted a certificate 
of proficiency—not a diploma—upon which they should be 
entitled to apply for admission to the United States Hos- 
pital service. Such advanced pupil nurses could render 
effective service in the wards, while, at the same time, 
they might receive special instruction under the direct 
supervision of United States Army and Naval Medical 
officials. By this means, immediate and effective relief 
could be secured, for, beyond doubt, many advanced pupil 
nurses would promptly and enthusiastically volunteer. 

In the next place, provision should be made so that after 
one year’s satisfactory service, each pupil nurse shall 
receive a government certificate of approval, which cer- 
tificate, coupled with that of the school to which she is 
attached, shall assure to her the diploma of the school, 
the same as though she had completed the full term of 
three years under its immediate supervision and tutelage. 

By this means the government would promptly secure 
efficient and urgently needed help, and the nurses would 
not be retarded in their life work, or in the opportunity 
to render early service in the cause which they hold so 
dear. Surely the year of intensive training through 
which such nurses would pass must more than equal the 
training of the best of our schools during equal time, 
and no truly patriotic school board could hesitate to carry 
such plan into effect during the period of the war. 

Many training schools today find it advantageous to 
affiliate with others having special facilities for practical 
work in given departments of nursing. By such means, 
the general course may be appreciably broadened, and a 
more comprehensive education in the art of nursing af- 
forded. Again, such a course has the effect of broadening 
and elevating the ethical standard, as well as the technical 
training of the nurse, and counts for betterment along 
all lines. 

May we not hope that some such plan may be adopted 
and speedily carried into effect, thus obviating further 
delay at this critical time? Relief through the release 
of a large corps of sufficiently trained nurses would be 
immediately effected, while, in addition, opportunity 
would be afforded our schools to accommodate a much 
larger number of junior pupils who speedily could be 
rendered efficient in the care of the less serious cases 
coming into the wards of our home hospitals. 


AUG. KORNDOERFER, M.D., 
Medical Director, Children’s Homeopathic Hospital, Philadelphia. 


The Institutional Farm, Garden, and Dairy Consultant 
To the Editor of THe Mopern Hospitac: 

One of the things provided for in the administrative 
code bill of Gov. Lowden’s was the appointment of a 
farm, garden, and dairy consultant for the institution 
farms in Illinois. Upon recommendation of the Depart- 
ment of Agriculture, I was appointed by Charles H. 
Thorne, Director of Public Welfare, to fill this position. 
The instructions covering my appointment directed me to 
“ascertain the acreage connected with the different insti- 
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tutions, make a study of the soil conditions at the different 
places, make recommendations, and prepare a system of 
farm accounting applicable to all.” 

Shortly after my appointment I issued a call for a 
meeting of the head farmers, gardeners and dairymen to 
be held at Springfield on Feb. 14, 1918. They were 
instructed to bring with them, to this meeting, a plat of 
the different farms, showing the crops they were devoted 
to last year. The program included papers on “Maintain- 
ing the Fertility of the Soil,” by Henry H. Parke, assist- 
ant director of agriculture; “A Business Man’s View of 
the Farm, Garden, and Dairy of an Institution,” by 
Charles H. Thorne, director of public welfare; and dis- 
cussions on dairying, poultry, hogs, alfalfa as an institu- 
tion crop, truck gardening, manure pits, corn-planting, etc. 

This proved to be a very interesting and instructive 
meeting, and I am satisfied that it has been a great 
stimulus to increased production and improvement of soil 
conditions at all of the institutions, besides providing me 
with plats of the different institution farms, and the 
ground devoted to different crops last year. From that 
information I could form an idea of what the crop outlay 
for the present year should be. The total area of the 
land owned by the state at the different institutions has 
been found to be 11,178 acres, and is divided among the 
different institutions as follows: Alton State Hospital, 
1,034 acres; Anna State Hospital, 559 acres; Dixon State 
Colony, 1,100 acres; Chicago State Hospital, 238 acres; 
Soldiers Orphans’ Home, 94 acres; Illinois State Reforma- 
tory, 276 acres; Elgin State Hospital, 510 acres; School 
for the Deaf, 159 acres; School for the Blind, 40 acres; 
Illinois State Penitentiary, 2,360 acres; Jacksonville State 
Hospital, 343 acres; Kankakee State Hospital, 950 acres; 
Lincoln State School and Colony, 528 acres; Peoria State 
Hospital, 520 acres; Soldiers’ and Sailors’ Home, 178 
acres; Training School for Girls, 240 acres; St. Charles 
School for Boys, 917 acres; Southern Illinois Penitentiary, 
524 acres; Watertown State Hospital, 593 acres; Soldiers’ 
Widows Home, 15 acres. 

The land connected with these institutions is made up 
of many different kinds of soil, and the climate varies as 
much as 11 degrees in mean temperature between the ex- 
treme northern and southern institutions. 

The general policies I expect to carry out at the 
different institutions may be summarized as follows: 

1. To maintain and increase the fertility of the differ- 
ent farms. This can be done at most of the institutions 
by the use of the stable manure, crop rotation, and the 
raising of legumes, but at some of the larger farms it 
will be necessary to buy lime, phosphate and kainit. 


2. To utilize the inmate labor to the largest possible 
extent, so that they can be made as nearly self-supporting 
as possible. This is not only a source of profit to the 
state, but a benefit to the inmates themselves. 


3. To adapt the different institutions to the needs of 
all; in other words, where the climate and land are 
specially adapted to a certain crop, to raise enough at 
that institution to supply the needs of some other institu- 
tion where that crop cannot be successfully grown. We 
expect by following this policy to be able eventually to 
raise nearly everything in the farm and garden line used 
by the different institutions. Where a surplus of supplies 
or equipment is found at any institution, it is transferred 
to some other place where it can be used. This saves a 
great deal of buying, and also prevents actual waste in a 
good many instances. We are also able to introduce new 
blood into our hogs, poultry, and cattle in this way with- 
out paying fancy prices to outside parties. I venture to 
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say that the amount of institution transfers will amount 
to fifty thousand dollars by the end of this year. At this 
time we have available for transfer twenty tons of alfalfa 
hay and eighty tons of mixed hay. 

4. To keep at least sufficient hogs at all of the institu- 
tions to consume the swill at each place. The records at 
one institution indicate a profit of over fifty dollars a 
day, and at another of ten thousand dollars a year over 
what the swill was formerly being sold for. 

5. To build up and ration properly the dairy herds 
for greater milk production. To this end I am discouraz- 
ing the use of prepared feeds, but recommending corn 
silage, alfalfa, clover hay, ground corn and oats, bran, 
and a small amount of cotton seed or oil meal. To in- 
crease the value of the silage, soy beans and cow peas 
have been sown with part of the corn at all of the institu- 
tions. This not only will increase the amount and value 
of the silage, but is also good for the ground. 

As an example of what this position will eventually 
mean to the state, [ am going to cite two instances. On 
my first visit to one institution about five or six hogs 
were just getting over the cholera. When I asked what 
was being done with the swill, I was informed it was 
being given away and that hogs could not be raised there 
successfully on account of cholera. On my recommenda- 
tion one hundred and twenty immune hogs were purchased 
for this institution and eight immune sows transferred 
there from another institution. On my last visit I found 
all these hogs were being maintained on the swill that 
was formerly given away, and the net profit was easily 
fifty dollars a day. None of these hogs have died, 
although this was over three months ago. 

At another institution in which the dairy herd was 
entered in a cow-testing association, I asked the depart- 
ment for the privilege of buying just what was needed 
in the way of a dairy ration, with an idea of following 
this proceeding at all of the institutions if the result 
obtained indicated it would pay. The daily profit on this 
herd, as shown by the report of the Jacksonville-White- 
hall Cow-testing Association, has been as follows: Janu- 
ary, $6.00; February, $9.73; March, $14.00; April, $16.33; 
May, $24.29. Average number of cows in milk, thirty- 
four. Time of starting rationing, latter part of January. 
If the profits can be increased to this extent on thirty-four 
cows owned by the state, under this department, it can 
readily be seen what it will amount to on the whole 
fifteen hundred cows. We expect to follow this arrange- 
ment at all of the institutions now. 

It is the desire of Governor Lowden that the farm and 
garden activities compare favorably with the best of 
these industries in private hands, and it is my policy to 
try to carry out this desire, and at the same time to 
conduct these activities in such a way that they will 
be a profit to the state. 

CHARLES T. HOoBLIT, 


Farm, Garden and Dairy Consultant, Department of Public Welfare, 
Springfield Ill. 


Friendly Relations with Patients Established at Admitting 
Desk 
To the Editor of THe Mopern Hospitavc: 

Following the publication of an article in the April 
number of THE MoperRN HospitTat on “The Admitting 
System in Use at the Milwaukee Children’s Hospital,” we 
received some inquiries concerning the attitude of patients 
toward the rather comprehensive questioning that is 
necessary for filling out our registration card. After a 
year and a half of this admitting system, we were quite 
firmly convinced that there was no resentment on the 
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part of patients. However, in order to have a basis in 
fact for our reply to these inquiries we made a survey 
of all one-visit cases for a month, presuming that in 
this group we should find resentment if it existed any- 
where. 

The survey was begun June 15 and covered all the one- 
visit cases for April, 1918, a month during which, owing 
to a temporary shortage of workers in the social service 
department, no purely medical follow-up work was done. 

We found that there were 49 one-visit cases for April. 
In 29 of these, return was unnecessary and no return 
dates were given. (Eight had been transferred to the 
wards or to other medical institutions; 16 had negative 
findings or had necessary work completed in one visit; 
one came from a family physician for consultation only; 
4 were referred to private physicians as ineligible for 
dispensary care.) In 3 other cases we knew that the 
reason for non-return had no connection with registration 
because other children in the same families were being 
brought to our clinics. 

There remained, therefore, 17 children, the reasons for 
whose non-return were in question. A member of the 
social service department visited the parents of these 
patients. In all but one case, which could not be located, 
a thorough investigation was made to get the real reasons 
for non-return. Jn not one of these cases was the reason 
for non-return in any way suggestive of resentment at the 
questioning that was done at the registration desk. The 
reasons obtained were as follows: 


Well—no need for return................. : 
Mother working—no one to bring child.....................5. 2 


Mother confined—no one to bring child...................... 2 
Family moved out of city before date for return (information 
ae eee eee haus ceed beeen 2 
Home broken up—child in county institution................. 2 
Child on summer outing—went before date for return to clinic 1 
i a. catia ga neteln wg Chia mila awk eae 1 
a a eae poke tee awekeeme 1 
Family quarantined with scarlet fever...............00ee0000. 1 


This study has strengthened our belief not only that 
no resentment results from the registration interview but 
that a feeling of friendliness between the hospital and 
the patient is established at the registration desk. 


HARRIET GAGE, 


Director of the Social Service Department of the Milwaukee 
Children’s Hospital. 





The Health Officer and the Big Fight 


Which health officer should stay at home and who 
should go to war? How is the nation bearing up under 
the war-strain? What are the special war-time health 
menaces of the civil population, and what are we going 
to do about them? What headway are we making against 
the venereal diseases? These are the questions to be 
considered at the convention of United States and Cana- 
dian sanitarians at Chicago, October 14-17, to be held 
under the auspices of the American Public Health Asso- 
ciation. Some of the military sanitarians who will address 
the meetings are Surgeon General Gorgas, Colonel Victor 
C. Vaughan, and Major William H. Welch of the Army 
Medical Corps. Other speakers at the general sessions 
will be George H. Vincent, President of the Rockefeller 
Foundation; Dr. Charles J. Hastings, President of the 
American Public Health Association; Dr. W. A. Evans, 
Assistant Surgeon General Allan J. McLaughlin, 
U.S.P.H.S., Dr. Ernest S. Bishop, Dr. Lee K. Frankel, 
Dr. Frederick L. Hoffman and others. 

The final program will appear in the American Journal 
of Public Health, appearing September 25. For further 
information write to A. W. Hedrich, secretary, American 
Public Health Association, 1041 Boylston St., Boston. 
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Conducted by ANNIE W. GOODRICH, Principal Army School of Nursing 
and CAROLYN E. GRAY, Principal City Hospital School of 
Nursing, Blackwell's Island, New York. 
Please address items of news and inquiries regarding Department of 


Nursing to CAROLYN E. GRAY, Principal City Hospital School of 
Nursing, Blackwells Island, New York. 





VASSAR’S RESPONSE TO THE NATION’S NEED 
FOR NURSES 





Serious Motives of Candidates for Nurse Training at 
Vassar “Plattsburg”—Evidence of Fractical Fore- 
sight in Plans for Course 
By CAROLYN E. GRAY, R.N., Principal, City Hospital School of 
Nursing, Blackwell's Island, New York City 

Four hundred and thirty-seven women, graduates of 
one hundred and seventeen different colleges, represent- 
ing forty-six states and two English colonies, assembled 
at Vassar College, pursuing an intensive preparatory 
nursing course, constitute the concrete and very practical 
form which this response has taken. We have heard 
much of the need for nurses. Our government has called 
for them in ever-increasing numbers. Many and widely 
differing schemes have been proposed in all seriousness 
as the only way to staff our civilian hospitals and release 
our trained women for government service. In this very 
real difficulty the nursing profession has argued that 
standards should not be lowered, that the best our nurs- 
ing schools have been able to produce were none too good 
for our country’s need. We have been encouraged by the 
whole-hearted support of educators, who appreciate the 
many-sidedness of our problems, and whose position prob- 
ably enables them to obtain a better perspective than 
that of the harassed superintendent of a nursing school 
whose own immediate problems are so pressing and 
urgent that she “cannot see the forest for the trees.” 

Nursing is peculiarly a woman’s problem, and it is thrill- 
ing to think that the idea of the training camp at Vassar 
originated in the mind of a woman, Mrs. John Wood 
Blodgett. The plan has had the whole-hearted support of 
the college trustees and the Vassar faculty, who have 
thereby shown how able and ready they are to live up to 
the best traditions of Vassar, and that they stand for 
such education of women as will fit them for the tasks 
and responsibilities awaiting them. The curriculum of 
the Vassar Training Camp is no “idle dream.” It is the 
work of a committee appointed by the National League 
of Nursing Education, and represents a three months’ 
course of intensive study in the sciences, biology, 
chemistry, nutrition, etc., that underlie nursing. If the 
impressions of an afternoon’s visit to several classrooms 
count for anything, it is no dilettante undertaking, and 
the young women who persevere will have proved their 
right to careful consideration by the various nursing 
schools which they elect. Some of us have feared that 
the nursing motive might not be sufficiently stressed and 
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that possibly too much emphasis might be placed on the 
sciences. These fears were dispelled by a visit to the 
classrooms where “practical nursing procedures” are 
taught. The large rooms of a gymnasium building, 
equipped with the usual hospital furniture, make very 
practical and workmanlike wards, and groups of 
students were busily employed at bed-making, bathing, 
and the usual tasks that fall to the probationer and 
junior nurses. The atmosphere of these classrooms was 
very earnest and sincere and the interest was quite as 
great as in the other laboratories. 

Another point of special and practical interest is the 
fact that students who have a tendency to “flat-foot” have 
corrective exercises prescribed which are practiced under 
the direction of a teacher of physical education. This 
means so much to the prospective nurse and the school to 
which she goes that one feels specially indebted to the 
broad-mindedness of those who sought and obtained the 
advice of training school superintendents. 

Among other evidences of practical foresight is the fact 
that the rising hour is identical with the popular (or un- 
popular) hour in our schools. 

“Tt’s ten to six, my room-mate! 
Oh, say five-fifty instead! 

It gives an earlier impression, 
Of what time we get out of bed.” 

One can anticipate the gratitude with which probation 
instructors will welcome groups of pupils who have formed 
the habit of rising at 5:50 a. m. This early rising hour 
gives time for “setting up” exercises which are con- 
ducted, unceremoniously, in the corridors of the various 
buildings; the students being allowed to appear in 
pajamas, bloomers, etc. That no time is lost is shown 
by the fact that breakfast comes at 7 a. m. and the 
first classes assemble at 7:50. 

The following story suggests that humble duties are 
not neglected. 

“Wakening in the middle of the night, one of Company 
A’s in-dust-rious maidens rose from her bed, got her 
duster, dampened it in correct style, and began to dust— 
when her room-mate wakened her enough to convince her 
that inspection seldom or never occurs at 2 a. m.—and the 
dust and the maiden settled down once more.’” 

Moreover, it was good to see such a wholesome-looking 
group of enthusiasts in the probation uniforms of their 
respective schools, and the blue, gray, brown, pink, and 
stripes never showed to better advantage than on the 
campus of Vassar. One interpreted it as an evidence of 
closer cooperation between colleges and nursing schools 
and earnestly hoped that it was only a beginning from 
which much of mutual benefit might develop. The nurs- 
ing profession is expecting great things from this group 
of picked women, many of whom in addition to their 
college training have had valuable years of experience, 
for it is encouraging to note that over two hundred have 
been teachers. That these women appreciate their 
responsibility and opportunity cannot be better told than 
by one of their members: 

“Three weeks ago, we came, four hundred and thirty- 
seven strong, with our eager faces turned toward France. 
We thought of Vassar gaily as a ‘wait between trains,’ 
and even regarded our hospital training as an incon- 
venient, though necessary, interruption in our progress 
toward the western front. Three weeks, so short when 
measured against the long months of the Great War— 
short even when compared to the one hundred and twelve 





1The stories quoted are taken from the Thermometer, published 
ba mn by the Form Unit and the Nurses in Training at Vassar 
ollege. 
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weeks of training which lie before us, but how long in 
the vistas of opportunity which they have opened up.’ 

“Already, we have found, beyond the immediate, press- 
ing need of our soldier boys, an infinite human ache which 
we are longing to heal. It is not that we care less for 
our boys. Each day brings a clearer realization of the 
value of their splendid youth and strength, but these three 
short weeks have brought to us the greater vision, the 
vision of all who suffer and to whom we may bring relief. 
When our blundering, awkward fingers have grown deft 
and skillful, we shall find our place. Over here or over 
there? It does not matter, and this is the wonderful les- 
son which Vassar has taught. In the lecture, in the class- 
room, in the very atmosphere of the camp, there has 
come to us this message. Service is greater than war, 
or peace, greater even than death. It is the very soul of 
life. We are talking less of France these days. Most of 
us realize that ours may be the sacrifice of ‘those who 
stay at home,’ but because of these wonderful weeks 
we are ready to serve either over here or over there.” 

Some one has said that in this whole scheme, the col- 
lege woman is on trial; perhaps she is, but it may be 
well to remember that the training schools are also on 
trial; and most of all, those who are responsible for the 
conditions (whether good or bad), in our schools and 
the hospitals which they serve. 





THE AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS 


Purposes of the New Organization—A Directory of Social 

Service Departments to Be Ready at Next Meeting 

For several years the annual meeting of the National 
Conference of Social Work has been the occasion for 
the gathering of a group of hospital social workers from 
all parts of the country for the discussion of their com- 
mon problems and interests. Among the group there has 
been a growing idea that they should sometime form a 
national organization. This idea found concrete expres- 
sion at this year’s national conference at Kansas City, 
Mo., in the organization of the American Association of 
Hospital Social Workers. 

The very circumstances which make it difficult to form 
a new association this year make it also urgently de- 
sirable. The ranks of hospital social workers are much 
broken, since many of their most experienced workers 
have gone into Red Cross or other war service of one kind 
or another. Hospital social workers are facing the neces- 
sity of using more volunteer service, of training new 
workers, and of meeting new demands with decreased 
resources. Therefore, although they can ill spare time 
for a new form of activity, they can still less afford 
to go on without some concerted means of maintaining 
the quality of a work assuredly more necessary to the 
country’s welfare now than ever before. 

The purpose of the new association, as stated in its 
constitution, is “to serve as an organ of intercommunica- 
tion among hospital social workers, to maintain and im- 
prove standards of social work in hospitals and dis- 
pensaries, and to stimulate its intensive and extensive 
development.” All individuals and institutions in the 
United States and Canada that are doing social work in 
hospitals and dispensaries, and those who are “contribut- 
ing to the development and execution” of such work are 
eligible to membership. Active members are to be those 
who are actually doing the work; those who contribute 
to its development are to form the associate membership. 
The officers are: Miss Edna G. Henry, director of the 
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social service department of the Robert W. Long Hos- 
pital, University of Indiana; vice-presidents, Miss Ida M. 
Cannon of the Massachusetts General Hospital, Boston, 
and Miss Mary E. Wadley, of Bellevue Hospital, New 
York City; secretary, Miss Mary Antoinette Cannon, of 
the University Hospital, Philadelphia; treasurer, Miss 
Margaret Borgden, of Johns Hopkins Hospital, Baltimore; 
executive committee, Miss Marion Prentiss, of Cook 
County Hospital, Chicago; Miss Marion Tebbets, of 
Elliott Memorial Hospital, University of Minnesota, 
Minneapolis; Miss Ethel Riddle, of Barnes Hospital and 
Washington University, St. Louis; Miss Harriet Gage, of 
the Children’s Hospital, Milwaukee; Dr. Louis Morrow, 
of the University of California; Miss Mary H. Coombs, 
of the New York Conference; Miss Mary Jarrett, of the 
Boston Psychopathic Hospital; Miss Margarita Ryther, 
of the Protestant Episcopal General Hospital; and Miss 
Grace Bolen, of the Post-Graduate Hospital and the New 
York School of Philanthropy; and Mrs. Roberts, of the 
Philadelphia General Hospital. 

The association is to hold its annual meeting regularly 
at the time and place of the National Conference of Social 
Work and will also hold meetings with other conferences 
of associations with allied interests. The next meeting 
will be held at Atlantic City in September, at the time 
of the annual meeting of the American Hospital Associa- 
tion. _The Association of Hospital Social Workers ex- 
pects to have a newly compiled directory of social service 
departments ready for distribution at that time, and also 
some literature on various special phases of the work. 

The subjects already suggested for consideration by the 
association are of wide importance and reach to the foun- 
dations of our work. Training for hospital social work 
is one such elemental problem. There is at present no 
uniform course of training which can be required or 
recommended; hospital social workers have thus far been 
made by the most varied combinations of experience. 
There are, however, several different courses in operation, 
and it should not be impossible to standardize these and 
then to require them for workers entering the field. 

The definition of the function of hospital social work is 
a subject closely allied with that of training, and one 
which must be worked out in connection with other spe- 
cialized social agencies, and with the group of hospital 
administrators and physicians. With a more exact un- 
derstanding of their proper field and use should come 
better and more nearly uniform records, statistics, re- 
ports, and methods of case-work. 

All this and more will be the concern of the association. 
It is essential to its success that it have the active sup- 
port of those interested in hospital work throughout the 
country. Membership application blanks may be had 
from Miss Ida M. Cannon, the Massachusetts General 
Hospital, Boston, and the association most heartily urges 
all concerned to join. 





That only which we have within can we see without. 
If we meet no gods, it is because we harbor none. If 
there is grandeur in you, you will find it in porters and 
sweeps.—Emerson. 





For everything we leave undone we must sooner or 
later pay the bill, and we should take this into account 
before we give our orders to Fate.—Ellen Thorneycroft 
Fowler. 





Never bear more than one kind of trouble at a time. 
Some people bear three: all they have had, all they have 
now, and all they expect to have-—Edward Everett Hale. 
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SOCIAL SERVICE MADE A PART OF NURSES’ 
TRAINING 


Louisville City Hospital Social Service Department Proves 
a Success—Scope of Its Work 

The social service department of the Louisville City 
Hospital, inaugurated with the approval of Mayor George 
Weissinger Smith and the Board of Public Safety, on De- 
cember 1, under Miss Mary A. Alexander, has already 
proved its value to the hospital. The organization of this 
department of the hospital activities, the necessary print- 
ing of its blanks and forms and the working out of the 
details of its operation in connection with the curriculum 
of the training school for nurses has necessarily taken 
some time, but in spite of this, 101 investigations were 
made during December. 

The course in social service work has been made a part 
of the curriculum of the training school for nurses, each 
senior nurse being assigned to this department in turn for 
six weeks’ training in the field. Shortly the members of 
the junior class are to begin work under supervision in 
the large out-patient department, where from 150 to 225 
patients a day are treated. In addition to the practical 
work which the individual nurses assigned to this depart- 
ment will obtain, they will, in assembled classes, have 
lectures and text-book study on the many aspects of social 
service activities. 

The work of this department is expected to correlate 
the medical and surgical treatment with the social and 
economic side of the patients in the hospital and after 
they are discharged. Many a surgical patient has been 
discharged, greatly improved, into improper and unhy- 
gienic home surroundings, and subsequently returned for 
a more prolonged stay in the hospital. 

The hospital is not a home for convalescents but a 
refuge for the sick, and by cutting down hospital days of 
patients, beds are made available for the acutely sick, 
provided they go into homes where convalescence and 
right living can be supervised. This is one of the chief 
functions of this department. 

An investigation is made of all admissions; a social 
diagnosis is made, and no case is dismissed except through 
this department. Home conditions have first been investi- 
gated before the patient is discharged. Many patients 
have been admitted who are not residents of the city and 
not entitled to hospital care. These are properly investi- 
gated and made either county cases or sent to other in- 
stitutions. 

The work will be in the closest cooperation with all 
other social agencies, and the student workers will study 
closely all other institutions in the city, with which this 
cooperation will obtain so they may determine whether 
they will desire to take post graduate training in social 
service work after leaving the school. 

The visiting staff member is requested to make specific 
recommendations on special blanks regarding social treat- 
ment of every patient he discharges, thus obtaining a close 
medical and surgical cooperation with the social side. 

It is planned to have an advisory committee composed 
of a member of the board of safety, the superintendent of 
the hospital, the superintendent of the training school, one 
or two laymen, and two women specially interested in 
social work, with five members of the visiting medical and 
surgical staff, representing the various specialties. 

It is believed this new department will soon demon- 
strate its value to the hospital and to the correlated char- 
itable and social agencies of the city. 

The motto of the hospital in all of its departments is 
SERVICE. 


DEPARTMENT 


OF 
DIETETICS 





Conducted by LULU GRAVES. 


Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, in care of The Modern Hos- 
pital, Garland Building, Chicago. 





The meeting of the American Dietetic Association will 
be held in Atlantic City, September 26-8, at the Royal 
Palace Hotel, in conjunction with the American Hospital 
Association. Sessions of the American Dietetic Associa- 
tion will meet Thursday and Friday afternoon and Friday 
evening. The general session on Friday evening will 
be devoted to the interests of the American Dietetic Asso- 
ciation; a business meeting will be held which will be 
announced later. 

It will be noted that many phases of the work of a 
dietitian are being presented. That much benefit is de- 
rived from discussions is recognized, and the program 
is being arranged with the thought in mind of having 
ample time for discussion of each paper. Effort is being 
made to avoid crowding so much into the program that 
no time will be left for private conferences and for seeing 
the exhibits of food products and equipment. We shall 
want to hear some of the papers scheduled on other 
programs. 

There has never before been offered such an oppor- 
tunity for the accomplishment of a work which will be of 
value to our hospitals as at this meeting of superintend- 
ents and dietitians of hospitals and representatives of 
commercial products in which we are interested. Though 
the expenses of traveling have increased very materially 
during the past year, it is to be hoped that this will not 
interfere with the attendance at this meeting. 

A tentative program is published in this issue of THE 
MODERN HOspPITAL in connection with the program of the 
American Hospital Association. We shall have a definite 
program ready for mailing early in September. 

* * * * 


FOOD CONSERVATION IN AN OHIO HOSPITAL* 


How Miami Valley Hospital Hooverizes—Suitable Sub- 
stitutes for Wheat, Sugar, and Fat—Some Appetizing 
Menus—Close Inspection of Diet Kitchens 
By SARAH BENEDICT, Dietitian, Miami Valley Hospital, Dayton, 
Ohio 

Each household, large or small, has had to meet and 
handle in a pioneer way the problem created by Mr. 
Hoover’s request to conserve, that the Allies and our own 
soldiers may have food in order to do their work well. 
There has been no precedent for it in our generation. 
Many of us have felt that we would be giad to fulfill 
government requirements, if conditions were only a bit 
different; if there were not,so many things to conserve 
at once; if only the problem did not loom so large and 





_*Read at the Fourth Annual Convention of the Ohio Hospital Asso- 
ciation. 
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important when help was so very scarce, that it would 
be far easier in an ordinary household than in an insti- 
tution, because there one could be quite sure that the 
members of the family would understand and help, while 
in a hospital, there are so many people who do not 
understand, and who attribute to you hard money-saving 
considerations which are far from true. But the task 
with its many and harassing difficulties still remains, 
and if we are to “stand with the colors behind the lines,” 
we shall continue to meet the requests of the government 
to the best of our ability. I am not at all vain about 
what we have accomplished at the Miami Valley Hospital. 
Perhaps many of you brought your dietary scheme to a 
more satisfactory basis, both in ways of conforming to 
standards set by Mr. Hoover, and in your ability to give 
a moderately full and varied diet to your patients. 

We have come some distance, however. Perhaps you 
would not have to admit, as I do, that in the days before 
the war, ends of loaves of bread, dried slices of bread 
and toast accumulated to such an extent that when the 
bread-dressing, bread-pudding methods of usage were ex- 
hausted a man who kept chickens had to be found to care 
for the rest. When the United States entered the war 
we used many methods to break up evil habits—even 
dreaming that we could accomplish something by talking 
to the maids in the various tray kitchens on the subject, 
and to the student nurses in charge. The results were a 
commentary on my ability to talk—humiliating in the 
extreme. 

Our present method does bring results. My assistant 
now visits the tray kitchens three times each day—in- 
spects bread-boxes, and makes the next delivery of bread 
from the kitchen in accordance with the findings. Inci- 
dentally, she makes observation of the number of oranges, 
lemons, eggs, and amount of broth in each ice-box. An 
overstock of all of these has been prevented, thus elimi- 
nating the usual waste. 

This method, you will say, does not train the nurse, and 
I may make reply that, in ordinary times this might not 
be the best method, but while the war makes the con- 
servation of food a paramount duty, it is the most effective 
way of accomplishing the desired result that we thus far 
have devised. The average nurse is one of the few 
people very much protected from the exigencies of the 
food situation. She neither markets nor is in contact 
with those who do; therefore she feels that the request 
to put the ends of loaves on the bread and butter plates 
of the public patients or not to cut crusts off toast is, to 
use her phrase, “carrying this economy racket pretty far.” 

Of course, our present method of lowering the output 
of bread does not entirely do away with the ends of 
loaves, the occasional slice cut in excess, or the few slices 
of toast prepared against a possible need. We continue 
to have enough dry bread to serve dressing with the 
occasional veal dinner. At these times we ask that small 
servings of bread be given, feeling confident that few 
people will care for even an ordinarily large portion of 
both. The glorified steam bread pudding, made up with 
ground bread crumbs and ordinary cooking figs, is a “joy 
forever” in using up left-over wheat bread. Other 
steamed puddings, while they seem a bit heavy for a 
hospital dietary, do splendid service in providing a 
nutritious dessert, with a bread crumb foundation, with 
suet for shortening and molasses for sweetening. The 
fact that custards and milk puddings of all kinds may be 
procured from the diet kitchen for the use of patients not 
able to partake of such heavy food makes this dietary 
measure a feasible one. We also have croutons in place 
of crackers, served with bean soup and cream soups. We 


use many bread crumbs in muffin batter, with scalloped 
dishes, and as a crust or cover for oven-fried fish. When- 
ever we have pie on the menu for servants, we use rice 
flour or corn-meal with the wheat flour. At the nurses’ 
house we conform to requirements in the way of wheat- 
less days and wheatless meals. We did have a time to 
train our family to live on the prescribed one and one-half 
ounce of sugar a day. I am not able to say that we have 
absolutely conformed to that amount, but we have en- 
deavored to do so. Our nurses could certainly make use 
of more of it, were it permitted them. A recent measure 
has been to do away with coffee for the mid-day meal, 
and substitute milk. Nurses are, for the most part, great 
coffee-drinkers, and ours felt that this change was a real 
hardship. The change is better for them, and removes 
the temptation to exceed the sugar limit. 

We are using an abundance of corn syrup, both in the 
nurses’ house and in the servants’ dining room. We find 
the light-colored Karo a pleasant means of sweetening 
cocoa. And when a hospital has an abundance of milk, 
cocoa is an easy method of adding nutrition to a meatless 
supper. An occasional serving of cottage cheese has been 
acceptable. Ice-cream made from whole milk and en- 
riched with custard made from the yolks of eggs consti- 
tutes an inexpensive but nutritious dessert for nearly 
every patient in the hospital. The yolks used are the 
ones which had been collected from the tray-kitchen ice 
boxes, having been left there by the nurses making orange 
or lemon albumins. If these are to fulfill their greatest 
usefulness, they must be brought to the kitchen every 
morning in time for use there, that they may thus be 
prevented from becoming stale or dry. When the hos- 
pital has many patients newly operated on, the by-prod- 
ucts of egg albumins are sufficient to make our custards 
and salad dressings, besides being used in ice cream. 
While speaking of milk, I might add that we have done 
away with buying inferior buttermilk, and make a satis- 
factory product from buttermilk tablets and fresh whole 
milk. 

While we have not had absolutely meatless days for the 
hospital patients, the quantity served has been consider- 
ably lessened, and for the normal part of the household, 
the nurses, the doctors, and the servants, we have con- 
tinued to have meatless days, even though they are not 
required. The luncheon dishes of cheese, or eggs, or fish 
und a light salad with pie as a dessert (usually the one- 
crust kind) and either a cream soup or vegetable soup 
as a first course, has been a welcome variation from the 
meat and potato type of mid-day meal. 

We have made it a point to use beef very much in 
excess of what we would ordinarily use, that the immature 
animals might not be sacrificed. By a little concentration 
on the subject we found that we can use a number of 
supper dishes which would have very little or no meat 
in them; a chowder made like turtle soup, but with more 
vegetables; baked rice; tomato and meat; spaghetti cooked 
in oxtail broth, and little bits of meat added; escalloped 
tomatoes; corn pudding; scrambled eggs with small bits 
of ham; peppers stuffed with rice or bread crumbs mix- 
tures—all of these are favorites. 

In regard to the conservation of fats, we have brought 
about no more valuable reform than that of persuading 
the chef to trim his meat carefully, making use of every 
available pound, and thus preventing the constant dipping 
into the lard-can on every occasion. We have lost a 
devoted friend by this policy. The fat-and-bone man with 
soap interests complains bitterly that there isn’t any use 
making his horse climb the hill any more. 

Butter-cutters which divide one pound into forty-eight 
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pieces have been of value in saving this form of fat. In 
the tray-kitchens we keep a little earthen-ware bowl, 
which is understood to be for our purpose—the collect- 
ing of bacon-fat and left-over butter. When this fat is 
brought to the kitchen and clarified, by means of careful 
heating, with a few slices of raw potato, it makes a most 
satisfactory frying medium; and our janitors and order- 
lies crave fried food. 

In conclusion, I might say that a great deal of waste 
may be avoided if the original quantities, sent from the 
kitchen, are gauged with some degree of judgment. We 
have a small dipper which contains three portions of 
stewed or canned fruit or vegetables. The average chef 
needs, particularly if he is black, a great deal of observa- 
tion, both as to the manner of carving and the quantities 
sent out. A frequent visit to the garbage-cans will reveal 
much, often, in waste of food, when one thinks all is well. 
It often reveals that some part of the house is failing 
to separate paper from garbage. 

Careful marketing is, of course, a prime requisite in 
kitchen economy, and even that has a new phase to it in 
these recent months. No longer is it merely a question 
of reasonable price (there really “ain’t no such thing’’) 
but also of “How much help will I be able to muster to 
prepare these vegetables.” 

* a * ok 


SOME OF THE LATEST BOOKS ON DIET AND 
NUTRITION 


Interesting and Valuable to the Nurse, the Dietitian, and 
the Medical Man—Comprehensive Discussion of 
Diet in Health and Disease 


The attention of the dietitian must soon be given to 
class work for the coming year. So many books and 
articles are being published on various phases of dietetics, 
and with varying degrees of authenticity, that it is a 
great satisfaction to have access to a few which are to 
be relied upon and which meet our needs. 

In hospitals where the work in metabolism is being done 
by the combined efforts of the medical men and the 
dietitian, the work will be of such a nature that a library 
will be most desirable. 

If either the medical man or the dietitian is working 
without help or cooperation a few good books are indis- 
pensable, and the hospital or nurses’ training school should 
realize this. This department has always advocated the 
close cooperation of the dietitian and the medical man, 
and the need for this is no less at the present time. 

The following books which have come into our hands 
will be found valuable in any of these circumstances: 

“Nutrition and Clinical Dietetics,” by Carter Howe, 
and Mason, discusses the dietetic treatment of disease, 
covering the theories and facts that have been generally 
proved and accepted. Not only the opinions of the authors, 
but, in instances in which there is a difference of opinion 
by men of standing, both views are given. The text is 
divided into four parts: 

Part I treats of digestion, absorption, excretion, and 
energy requirement. In the comprehensive treatment of 
these topics is included a concise statement on basal 
metabolism, and as much as is at present known about 
vitamines. The chapters on digestion and absorption are 
very good. 

Part II is a detailed account of the composition and 
nutritive value of the common food elements, giving much 
information on these points in a conveniently small 
amount of space. 

Part III is a discussion of feeding in infancy and child- 
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hood, including breast feeding: feeding normal and ab- 

normal children; artificial feeding; feeding the premature 

infant; feeding after the first year; feeding during acute 
illness and nutritional disturbances. 

Part IV, which comprises nearly half of the entire 
volume, is devoted to the dietetic treatment of disease. 
One may well judge of the emphasis laid upon this part of 
the volume by the introductory statement: “The intelli- 
gent use of food in disease should become more and more 
a matter of interest, not only to the specialist but to the 
practitioner as well, and the time is far past when the 
conscientious physician can afford to turn over the diet 
regulation to the nurse, prompted by the patient’s appe- 
tite or lack of it.” The chapters that follow take up 
the adjustment of food to abnormal conditions of the 
circulatory organs, the nervous system, and in miscel- 
laneous conditions, in addition to those of the digestive 
tract and ductless glands which are ordinarily considered. 

In reading this book one feels convinced that one is 
getting reliable information and scientific facts presented 
in a manner which it is a pleasure to read. 

Anyone who has ‘been interested in nutrition the past 
few years has learned to put absolute dependence upon 
the things said and done by Dr. Graham Lusk of Cornell 
University. The fact that his “Science of Nutrition” has 
reached the third edition is but another proof that this 
book has a wide acceptance. It has been revised and 
many important facts of more recent findings have been 
added. As the name implies, the subject is treated from 
the standpoint of the scientist and takes up in detail the 
determination of the caloric value of food and the influ- 
ence of ingestion of food upon metabolism. It is a valu- 
able book in the laboratory because of the specific manner 
in which the methods and results of tests are given. 

A discussion of the most important and most commonly 
known diseases of metabolism will be found in “What to 
Eat and Why,” by G. Carroll Smith. Not only is the 
treatment outlined, but equal emphasis is laid upon why 
the prescribed food should be given. Much valuable in- 
formation in regard to dietetics is given in a way that 
makes it very interesting reading and easily understood, 
even by one who has little knowledge of food composition 
or food values. 

“Modern Dietetics,” by Lulu Graves, is a book written 
primarily for the dietitian and the nurse. Chapter I is 
devoted to the management of the institution dietary de- 
partment. The common food elements, their composition, 
cooking, and place in the diet, are discussed in the chap- 
ters following, up to chapter XII. Special problems in 
feeding the various groups of people, diet in disease, 
recipes for serving large numbers of people, and tables of 
food values are other subjects for discussion. A chapter 
is also devoted to the teaching of dietetics to nurses. 

Books dealing more specifically with some particular 
branch of treatment or some special disease include: 

Hill and Eckman’s “Starvation (Allen) Treatment of 
Diabetes.” Details of this treatment of diabetes are given 

with typical case histories. Complete diet lists and-recipes 
are given. So great has been the demand for this com- 
plete description of a method of treatment which at- 
tracted almost universal attention that the third edition 
has been issued. 

A treatise which covers all the points of the subject 
necessary for the average nurse to know is “Infant Feed- 
ing,” by Clifford G. Grulee. This book does not go into 
the details of scientific matter so extensively as does 
Morse and Talbot’s “Diseases of Nutrition and Infant 
Feeding,” but it gives enough of the physiology and bacte- 
riology of the alimentary canal, the diseases common to 
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this tract, and chapters on nutrition, to enable the nurse 
to give intelligent care to infants and young children. 

The authors of “Diseases of Nutrition and Infant Feed- 
ing,” John Lovett Morse and Fritz Talbot, are in the de- 
partment of pediatrics at Harvard Medical School and 
are associated with the leading hospitals of Boston. The 
method of infant feeding taught in the Harvard Medical 
School is described, including breast feeding and artificial 
feeding, with all the principles involved in each. The 
chemistry and bacteriological tests of the various forms 
of milk and of proprietary foods is given together with 
their advantages and disadvantages. The detailed scien- 
tific treatment of diseases of nutrition as well as the 
digestion and metabolism of food make this a very good 
book for one who is specializing in the clinical and prac- 
tical side of feeding. 

“Feeding the Family,” by Mary Swartz Rose, is a book 
written primarily for the housewife, but which is equally 
applicable to those who wish to feed the people in their 
care intelligently. The book is not at all technical, and 
contains scientific information and facts pertaining to food 
materials which form the basis of a good working knowl- 
edge of dietaries. 

Nutrition and Clinical Dietetics. By Carter Howe and 

Mason. Cloth, pp. 646, $5.50. Lea & Febiger, Philadel- 

phia and New York. 


The Science of Nutrition. By Graham Lusk. Third edi- 
tion, cloth, pp. 641, $4.50. W. B. Saunders Company, 
Philadelphia. 

What to Eat and Why. By G. Carroll Smith, M.D., $2.50. 
W. B. Saunders Company, Philadelphia. 


Modern Dietetics. By Lulu Graves. Cloth, pp. 214, $2. The 
Modern Hospital Publishing Company, St. Louis. 


Starvation (Allen) Treatment of Diabetes. By Hill and 
Eckman. Cloth, pp. 134, $1:25. W. M. Leonard, Boston. 


Infant Feeding. By Clifford G. Grulee. Second edition. 
W. B. Saunders Company, Philadelphia. 

Diseases of Nutrition and Infant Feeding. By John 
Lovett Morse, A.M., M.D., and Fritz Talbot, A.B., M.D., 
$2.50. Macmillan Company, New York. 


Feeding the Family. By Mary Swartz Rose, Ph.D., De- 
partment of Nutrition, Teachers’ College, Columbia Uni- 
versity. $2. Macmilian Company, New York. 


Bo ok TK * 
News Notes of Dietitians 


Miss Lulu Graves severed her connection with Lakeside 
Hospital early in the summer in order to have the time 
necessary to finish work which had accumulated during 
the year and to perfect plans for the meeting of the 
American Dietetic Association. For the past two months 
she has been doing this work in the office of THE MODERN 
HosPITAL in Chicago and at the same time doing some 
things in the interest of the department of dietetics. Miss 
Bessie Brenton, who was Miss Graves’ assistant, is now 
head dietitian at Lakeside. 

Miss Maude Perry, formerly dietitian at Michael Reese 
Hospital, Chicago, sailed early in July for overseas duty 
with the Michael Reese Hospital unit. Miss Perry is well 
known for her work as a dietitian as well as through 
her writings. The little book, “Food for the Sick,” which 
was put out a year ago, by Doctor Straus and Miss Perry, 
has had a wide circulation. Miss Perry’s last book, 
“Dietetics for Nurses,” came from the press shortly be- 
fore she sailed. 

Miss Louise Stevenson, who was Miss Perry’s successor 
at Michael Reese early in the spring, has been called by 
the Red Cross for service at Camp Custer. 

We are always glad to know of any changes made by 
hospitals in their dietary departments. The following 
young women, who are all college graduates and have had 
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hospital training as student dietitians, have recently taken 
up the work of dietitian in hospitals as indicated: 

Miss Gertrude Weber, of University of Illinois, at Olney 
Sanitarium, Olney, III. 

Miss Esther Shawaker, of Pratt, at Lewis-Gale Hos- 
pital, Roanoke, Va. 

Miss Ruth Schreiber, of Iowa State College, at Evans- 
ton Hospital, Evanston, IIl. 

Miss Esther Ackerson, of Illinois University, at Michael 
Reese Hospital, Chicago. 

Again we urge that any dietitian who is not sure that 
her name is on our mailing list send her full name and 
address to the editor of this department. It is much to 
be desired that some information about your department 
and your work also be sent in. This request has been 
made in this department before, but we are not in as 
close touch with what is being done in many hospitals 
as we could wish. 





The Lay of the Government Lady 
BY E. C. 

Anna Maria Sophia Jones 
Was just a bundle of skin and bones— 
The sort of woman you often meet 
With knobbledy fingers and large flat feet— 
Her hair was dragged behind in a bunch, 
And she had dinner when you have lunch. 


The Government Lady came to the door— 
With printed leaflets—dozens and more. 

She spoke to Maria firmly and long— 

And all that Maria did was wrong. 

She oughtn’t to peel potatoes and boil them, 
To peel potatoes was only to spoil them; 

She oughtn’t to waste the pods of the pea; 
She oughtn’t to stew and stew her tea; 

She oughtn’t to feed her baby on bread 
Before it had ever a tooth in its head; 

(Anna Sophia, mother of five, 

Three were dead, but two were alive, 

Always had given her baby bread 

Before it had ever a tooth in its head); 

She oughtn’t to spend her money on drink, 
She oughtn’t to stuff up the drain of the sink; 
She oughtn’t to shut out air and light; 

She oughtn’t to close her window at night. 
(Anna Maria Sophia Jones 

Always fastened her window-click, 

Air in a bedroom made her sick); 

She oughtn’t to buy herself ready-made clothes— 
She oughtn’t—she oughtn’t—Oh, goodness knows. 
Before the Government Lady had ended 
Anna Sophia was highly offended. 


Anna Maria Sophia Jones 

Was just a bundle of skin and bones— 

The sort of woman you often meet 

With knobbledy fingers and large flat feet— 
Her hair was dragged behind in a bunch, 
And she had dinner when you have lunch. 
But Anna Maria had spirit within her— 
The spirit that makes a saint of a sinner— 
When she saw what was right she went and did it, 
And then, if need was, afterward hid it. 
Anna Maria Sophia Jones 

Asked in dull and colorless tones 

The Government Lady to walk inside, 
Opened the door of the passage wide, 

Took a chopper and hit her hard, 


And buried the body in the yard. —Exchange. 
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THE PERSONAL ELEMENT AND THE DISABLED 
SOLDIER 





How Vocational Reeducation Strikes the Man Back From 
the Front—Disposing of Fears and Worries—Re- 
education Worth All It Costs 


In the Vocational Summary, published monthly by the 
Federal Board of Vocational Education, Mrs. May H. Pope 
tells an interesting little story, which shows the attitude 
of the average returned soldier toward his own recon- 
struction for civil life again. 

The story tells of the plans adopted by the Invalided 
Soldiers Commission of Canada as they appear to the 
individual soldier and thoroughly illustrates the import- 
ance of the personal contact of the men with the voca- 
tional officers and teachers and those who have charge of 
this work. The returned soldier in this story, an average 
Canadian, a carpenter by trade originally, was returned 
disabled by a mutilated shoulder which made him unfit for 
his former work. He wore the distinguished honor badge 
and had been known for conspicuous bravery even among 
the fighting Canadians, but was modest about it and con- 
sidered himself just like any other returned soldier who 
had done his duty and earned the consideration of his 
government. The man was suffering, as those of his 
kind all suffer, from the shock of war, all the horrors 
he had passed through, all the worries about providing 
for the care of his wife and two children, and the fear 
that his vocational reeducation might deprive him of his 
just pension. Following is something of the story he tells 
in his own words: 

“The journey across the continent had been long, and 
the clean hospital beds looked good to me. The boys 
were doing all sorts of things, weaving baskets, em- 
broidering, making cloth on a loom—queer work for sol- 
diers, it seemed to me. One man was making a sweater 
for his little sister and another said his work helped him 
to forget his pains and aches. One day a sensible young 
woman came around with raffia in her hand and asked 
if I didn’t want to make a basket. I refused at first, but 
to please her I began the basket. Pretty soon I 
noticed that my fingers were limbering up considerably. 
That basket finished, I wanted to do something more 
difficult, and I did.” 

And again, “I didn’t pay much attention to what the 
vocational officer said, for I thought the country owed 
me a living and I was satisfied with that. I am ashamed 
now that I harbored that thought for even a little bit, 
but a fellow who is just recovering from the awful strain 
of the life over there and not quite over his wounds can’t 
be blamed too much. I had made up my mind to get some 
easy work, but after my talk with the vocational officer 
I no longer wanted to be a shirker. He made me see that 
thousands of my comrades in France were depending 
upon me and others like me for food and other necessities 
of life. He made me wish to be a man who counted for 
something in the industrial life of the country. We soon 
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got on friendly terms. I told him all about myself, for 
I felt I was talking to someone who cared. 

“While waiting for my wound to heal, I joined some 
classes in the convalescent school and made several articles 
that now help to make my home attractive. When it came 
to choosing a real trade, I was rather hard-headed about 
it and wanted to go into one where my bad shoulder 
would have been too big a handicap. I was finally per- 
suaded to choose one where my early training would do 
the most good; so I prepared to be a contractor. Then 
I began to be afraid that if I held down a job I would 
lose my pension and to worry about how my wife and 
boys could be cared for; but the officers assured me that 
pensions were given on the basis of physical disability and 
that an allowance would be sent to my wife each month 
while I was in training. 

“They gave us good times, too—picture shows, sports, 
concerts and dances. The vocational officers are kind, but 
firm, too, and a man must stick to his work and not stay 
home unless he is really sick. If he does, he loses part 
of his pay. A man must make good. There will be plenty 
of help after the war, and employers are not to be ex- 
pected to employ a returned soldier for charity’s sake. 

“Do I think the reeducation for the returned man does 
any good? Well, I guess Ido. If it did nothing but show 
a fellow that there are some men in the world like the 
district vocational officer and the teacher, I would cast 
my vote for it. Nothing means more to a man who is 
‘down and out’ than to feel that somebody understands. 
It puts heart into a fellow to be taught to help himself 
when he has lived for days with the dread that he might 
always be a burden to his family, and the knowledge that 
his country still counts on him to do his share makes him 
buck up as nothing else can. The men who are teaching 
these boys to live cheerfully in spite of their broken 
bodies are great. Yes, sir, it’s worth all that reeducation 
has cost, just to show the returned man how to face life 
again.” oe 


THE INTER-ALLIED CONFERENCE ON AFTER- 
CARE OF DISABLED MEN 





Healing of the Mind as Much a Part of Rehabilitation as 
Healing of the Body—Galsworthy’s Foreword 


The second annual meeting of the Inter-Allied Confer- 
ence on the After-Care of Disabled Men was held in 
London, May 20-25, 1918. Delegates were sent to London 
from Belgium, France, Italy, Portugal, Serbia, Siam, 
United States, Canada, Australia, South Africa, New 
Zealand, India and Newfoundland. 

The conference represented those most distinguished 
and experienced in reeducation in these countries. The 
purpose of the conferences has been stated by John Gals- 
worthy, who has written the foreword to the published 
reports. 


“The conference in Paris last year, and this conference 
in London, were summoned that the countries who stand 
shoulder to shoulder in the fight may stand shoulder to 
shoulder also in the task of remedy, profiting by each 
other’s success, avoiding each other’s failures; that the 
whole field of recovery may be surveyed; the holy purpose 
of this crusade of healing be fortified in the hearts of all 
who serve; and a sign made manifest to the peoples of 
each country that the debt due is remembered. To lift up 
the man who has been stricken on the battlefield, restore 
him to the utmost of health and agility, give him an ade- 
quate pension, and reequip him with an occupation suited 
to the forces left him—that is the process which does not 
cease till the sufferer fronts the future keen, hopeful and 
secure. And such restoration is at least as much a matter 
of spirit as of body. Consider what it means to fall sud- 
denly out of full vigor into the dark certainty that you 
can never have full strength again, though you live on 
twenty, forty, sixty years. Though you have the soul of 
a hero, the flag of your courage may well be down half- 
mast.” 


The splendid idealism and the earnest purpose which 
inspired these workers and which pervaded the confer- 
ence have been voiced by John Galsworthy in the following 
extracts from his Foreword: 
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“The Angel of Peace, watching the slow folding back 
of this darkness, will look on an earth of cripples. The 
field of the world is strewn with half-living men. That 
loveliness which is the creation of the esthetic human 
spirit—that flowering of directed energy which we know 
as civilization; that manifold and mutual service which 
we call progress—all stand mutilated and faltering. 

“In every township and village of our countries stricken 
heroes of the war will dwell for the next half-century. 
The figure of Youth must go one-footed, one-armed, blind 
of an eye, lesioned and stunned, in the home where it once 
danced. The half of a generation can never step again 
into the sunlight of full health and the priceless freedom 
of unharmed limbs. 

“France! The country of the long romance! Who can 
see France and not love her—the land with the mysterious 
smile, with the clear thoughts and the gay, unconquerable, 
self-seeing spirit? France, the eternal type of Mother- 
country—she surely will not fail her sons who serve and 
suffer. Italy, whom the gods love, and chose, I think, for 
the land where Beauty should be embalmed for ever, so 
that man might look on it age after age and drink of 
inspiration—she will not forget to fill again the lives of 
her wounded children with hopes and usefulness. And the 
Little Country, trodden and ravished—none in the world 
had quite her teeming energy—she will be last of all to 
let the stricken go down their days drained of strength 
and interest. 

“America, too, I know, new as yet to this conflict and 
the wreckage thereof. Of this great, warm-hearted nation 
I prophesy deeds of restoration, most eager, most com- 
plete of all.” 

Of the disabled man, Galsworthy says: 

“He shall yet live as happy and as useful—if not as 
active—a life as he ever lived before. Do your worst; 
you shall not crush him! We shall tend him from clear- 
ing station to his last hospital better than wounded 
soldier has ever yet been tended. In special hospitals, 
orthopedic, paraplegic, phthisic, neurasthenic, we shall 
give him back functional ability, solidity of nerve or lung. 
The flesh torn away, the lost sight, the broken ear-drum, 
the destroyed nerve, it is true we cannot give back; but 
we shall so re-create and fortify the rest of him that he 
shall leave the hospital ready for a new career. Then we 
shall teach him how to tread the road of it, so that he 
fits again into the national life, becomes once more a 
workman with pride in his work, a stake in the country, 
and the consciousness that, handicapped though he be, he 
runs the race level with his fellows, and is by that so much 
the better man than they. 

“It seems, to one who has watched, rather from outside, 
that restoration worthy of that word will only come if 
the minds of all engaged in the sacred work are always 
fixed on this central truth: ‘Body and spirit are inextrica- 
bly conjoined; to heal the one without the other is im- 
possible.’ If a man’s mind, courage and interest be en- 
listed in the cause of his own salvation, healing goes on 
apace, the sufferer is remade. If not, no mere surgical 
wonders, no careful nursing, will avail to make a man of 
him again. Therefore I would say: ‘From the moment he 
enters the hospital, look after his mind and his will; give 
them food; nourish them in subtle ways, increase that 
nourishment as his strength increases. Give him interest 
in his future; light a star for him to fix his eyes on. So 
that, when he steps out of hospital, you shall not-have to 
begin to train one who for months, perhaps years, has 
been living, mindless and will-less, the life of a half-dead 
creature.’ 

“That it needs special qualities and special effort quite 
other than the average range of hospital devotion, is 
obvious. But it saves time in the end, and without it 
success is more than doubtful. The crucial period is the 
time spent in hospital; use that period to re-create not 
only body, but mind and will-power, and all shall come 
out right; neglect to use it thus, and the heart of many a 
sufferer and many a would-be healer, will break from 
sheer discouragement. 

“Of the men and women who have this work in hand 
I have seen enough—in France and in my own country, 
at least—to know their worth, and the selfless idealism 
which animates them. Their devotion, courage, tenacity, 
and technical ability are beyond question or praise. I 
would only fear that in the hard struggle they experience 
to carry each day’s work to its end, to perfect their own 
particular jobs, all so important and so difficult, vision of 
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the whole fabric they are helping to raise must often be 
obscured. And I would venture to say: ‘Only by looking 
upon each separate disabled soldier as the complete fabric 
can you possibly keep that vision before your eyes. Only 
by revivifying in each separate disabled soldier the will 
to live, can you save him from the fate of merely con- 
tinuing to exist.’ ” 
ca * * * 


CARRY ON 


A Magazine Devoted to the Reconstruction of Disabled 
Soldiers and Sailors 


The office of the Surgeon General in Washington edits a 
little magazine called Carry On, which is devoted to re- 
construction. It is published for the Surgeon General by 
the American Red Cross and was planned to give propa- 
ganda and education, not only to those interested in the 
work of reconstruction, but also, through them, to the 
general public, to prepare the public mind to regard the 
problems of the reconstruction of the disabled soldier in 
a sane and practical way and to prove to his family that 
he is not merely an object of sentiment and charity but 
a part of a great economic problem and an industrial 
factor in the country’s welfare. 

The editorial board includes Col. Frank Billings, M.C., 
N.A., director of the Division of Physical Reconstruction, 
Office of the Surgeon General, U. S. Army; Lt.-Col. Casey 
A. Wood, M.C., N.A., Office of the Surgeon General, U. S. 
Army, and Capt. Arthur H. Samuels, S.C., N.A., Office 
of the Surgeon General. The advisory board bears the 
names of ex-Presidents Roosevelt and Taft, Surgeons 
General Braisted and Blue, and many other well known 
men. 

Some of the contributors to the August number include 
Mr. Roosevelt, Charles M. Schwab, director general of 
the Emergency Fleet Corporation, Judge Julian W. Mack, 
Augustus Thomas and John Galsworthy. It is needless 
to say that writers of international reputation are giving 
their writings to help in the reconstruction work. 

The circulation of Carry On must necessarily be limited 
to those interested in the development of reconstruction 
work. Many thousands of requests have reached the Sur- 
geon General and have been listed. Men and women who 
would like to receive this magazine and have not yet had 
an opportunity to subscribe, may do so by forwarding a 
request, and Carry On will be sent without charge for 
one year. Send name, address, and occupation to Carry 
On, Office of the Surgeon General, U. S. Army, 311 
Fourth Avenue, New York City. 





My dear Robert:—One passage in your Letter a little 
displeased me You say that “this world to 
you seems drained of all its sweets!” At first I had 
hoped you only meant to insinuate the high price of 
Sugar! but I am afraid you meant more. O Robert, I 
don’t know what you call sweet. Honey and the honey- 
comb, roses and violets, are yet in the earth. The sun and 
moon yet reign in the Heaven, and the lesser lights keep 
up their pretty twinklings. Meats and drinks, sweet 
sights and sweet smells, a country walk, spring and au- 
tumn, follies and repentance, quarrels and reconcilements, 
have all a sweetness by turns. So good humor and good 
nature, friends at home that love you, and friends abroad 
that miss you—you possess all these things, and more 
innumerable; and these are all sweet things. You may 
extract honey from everything; do not go a-gathering 
after gall. . I assure you I find this world a 
very pretty place. —Charles Lamb to Robert Lloyd. 














THE WAR: 
ITS HOSPITAL, MEDICAL 


AND NURSING ASPECTS 





A V. A. D. IN A FRENCH HOSPITAL 


Desperate Need for Nursing Care for the Wounded in Mil- 
itary Hospitals Over There—Letters of an 
English Volunteer 


INTRODUCTION. 


These extracts from a little volume entitled, “Letters 
from a French Hospital,” are here republished by kind 
permission of Messrs. Houghton Mifflin & Co., because 
they give such a vivid picture of the need existing in the 
military hospitals on the other side. While these letters 
were written three years ago, the letter from the com- 
mander of an American base hospital in France, pub- 
lished in our editorial columns (August, page 115), indi- 
cates that the need for additional nursing care is not over. 
The fact that our own American boys may, by this time, 
be in need of the ministrations described makes these 
letters of renewed timely interest.—EDITorRs. 


EXTRACTS FROM “LETTERS FROM A FRENCH HOSPITAL” 


H6pital Temporaire, Somewhere in France, 31 July, 1915. 

Of course, what I am doing is against my conviction. I 
think only fully trained nurses should help the wounded. 
But the fact remains that most fully trained nurses can- 
not afford to work for nothing, and support themselves, 
and unless V. A. D. people will come, the poor wounded 
are left to the orderlies. And I am, or any other out- 
sider is, better than that. And oh, the poor, poor fel- 
lows lying in dirt and discomfort! I shall not write often 
while I am here because I can already see such piles of 
things that want doing. And there are not enough band- 
ages, not enough dressings, not enough sheets and towels, 
not enough disinfectants, not enough anything. Thank 
goodness, I got accustomed to a certain amount of mak- 
ing shift at the Clinica. It was really a better training 
than an English hospital with everything tip-top. And 
Dr. ———————_ said I could feel assured that I knew 
enough to be a valuable help, and every batch of wounded 
will make me know more. Anyway, animo v adelante. . 

4 September, 1915. 

. . They are all so charming to me. As the wards 
are so big, it really is very little that I can do for each, 
and they make so much of it. They are not used to 
much care, and the little I give them is repaid a hundred- 
fold by their gratitude. Not one ever disputes a word 
I say; sometimes the orderlies fetch me because so-and-so 
won’t do what he is told, and I wonder whatever I shall 
do if he does not listen to me, but I only have to appear 
and all is well. The other day I was fetched because a 
man operated on that morning would get up. He was a 
great big Breton, and I should have been nowhere if he 
chose to resist. When I got near, someone said, Tiens, 
voila Mile. Mees! Poor Févre looked round and said, 
J’etais en train de me remettre, and got back as meek as 
a lamb. As soon as they are up and convalescent, they 
try to help me with the cleaning, etc. . 

22 October, 1915. 


Your nice letter just to hand. I love hearing from you 
and being assured that the Zepps have not got you. 

As to my breaking down, no; nobody need worry. I 
think I can stand it ail richt, accidents apart, of course. 
And so long as I can hold on, I feel I ought. It is not 
to praise myself that I say it, but we are no longer al- 
lowed to have trained paid nurses here, and of the par- 
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tially trained, I am the best. Partly because I have had 

an exceptional chance with my doctor friends in Spain, 
and partly because I have a funny kind of brain that goes 
for essentials. The result is that my major takes the 
worst cases for my division and then does not look at 
them for days together. I keep a slate hung up, on which 
I mark the number of the bed where there is a wound I 
mistrust, or some change that I do not understand, and 
those are the only cases he looks at. I am thankful to 
say that all my wounds are clearing up at last, and the 
men doing well—all except one who has typhoid, and | 
have him in a room apart. Things are made unnecessarily 
hard for us here. There is a typhoid ward, and it would 
have lightened my labors to send my man there, but by 
the time typhoid symptoms appeared, they had filled up 
the said ward with the lice-covered clothes, so I had to 
keep him, and most of the time I am too busy to do every- 
thing myself, and must trust to the obedience of an ignor- 
ant orderly to do the rest. Also, instead of our men’s 
clothes being changed before they came to their ward, they 
were sent up as they were, and we were not allowed to 
take the clothes out of the ward until each man’s posses- 
sions had been numérottés. It took the corporal two days 
to do my division, and by that time my nice clean wards, 
cleaned under incredibly difficult circumstances, were, and 
are still, crawling. I am not exaggerating; I spend my 
life trying to oust them—hatefu!, disgusting! I wear an 
antivermin belt myself, and finding that they got on to 
my feet and ankles, I cut up a belt and wrapped pieces 
round my ankles and knees under my stockings. That 
settled them. If ever they get past my ankles, they per- 
ish in the second trenches at my knees. Of course, it 
spoils the appearance of my ankles, and in a hospital 
where all the administration is masculine, it requires some 
courage to know that one looks like a very fat woman 
whose calves have slipped. Since I wrote you last, we 
have had no fresh wounded, consequently life is easier. 
Yesterday I got off at 4 p. m.’and had a walk—the first 
in three weeks, Sundays not excepted. Consequently, to- 
day I am once more full of beans. In other ways also 
things are better now, some fresh ladies came out and 
I have been allowed two, one who had already served two 
months in another division, and one quite new. For that 
I thank the major, as I think he had a fight for it. One 
lady helps me in the salle, de pansements, and the other 
does ward work, so there is a hope of once more being 
straight and clean. Even now we are only twelve to this 
huge hospital; I know several who would and could come 
and help, but a military hospital is hedged in by red-tape 
entanglements, and until a new order comes, we are not 
allowed more. However, our médecin-chef is convinced of 
the need for more, so perhaps he may succeed in getting 
permission soon. Until then animo y adelante. . 


12 December, 1915. 


. - I am so looking forward to Christmas Day; we 
told our wards we should have a tea and they are pleased! 
In my division some of the not-so-ill are going to sing, 
and some are learning up things out of the comic papers 
to recite. And they have no inkling of the little pres- 
ents in store for them; that will be quite a surprise. I 
shall do up each gift in paper with the name on it be- 
cause they love to be known to us by name. In the hos- 
pital they are numbered according to their beds, and I 
find it easier to remember them by their wounds, especial- 
ly as my major never knows them by anything else; they 
are celui de l’épaule fracturée, Vamputé de la jambe, 
Vostéite du tibia, etc., but once I was told that they spoke 
with approval of me because to me each man was un étre 
et pas un numéro, so now I learn each name as he comes 
in, and I am usually just getting the name thoroughly 
connected with the wound and the face when the man is 
considered well enough to move on to a convalescent 
hospital. . . 

We enjoyed your hospital stories. This is the best I 
had heard before: 

“A Highlander was dying in a hospital ward somewhere 
in France, and he begged and begged to be allowed to 
hear his native music once more. So a piper was brought, 
and the Highlander was so greatly cheered that he took 
a turn for the better and recovered. But all the rest of 
the ward died.” 

29 December, 1915. 

: . Today I am rather sad and lonely; two of my 
anciens have been discharged; they were here already 
when I came, and were hitherto never quite well enough 
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to be evacuated. Since they have been up and about they 
have waited on me hand and foot, and were always -dis- 
covering some new thing they could take off my hands. 
Also they were such nice fellows, and one especially was 
full of esprit. He is an infantry corporal, and in peace 
time was chief cashier in one of the large champagne 
houses. He has one month’s leave and then back to the 
trenches; and my major, who likes him immensely, says 
it is murder, because there is one spot in his right lung 
which has never properly healed. The major says he 
will never get over the wound quite, and a wet night or 
two will be enough to kill him. Yesterday he was called 
rather hastily to the conseil de convalescence, and when 
he got back, he lay down on his bed and I could hear his 
breathing all down the ward. Ten minutes later he was 
back in the salle de pansements to cut dressings for me. 
Today the évacués left at 7 a. m., but when I went on 
duty, I found everything ready for me, instruments ster- 
ilized, hot water on the boil, disinfectants all prepared, 
etc., and the blessés told me the corporal had been get- 
ting things ready since before six. You will realize how 
hardened I am getting when I tell you that I got through 
the day’s work without poisoning every wound with my 
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. . . My division has been evacuated until I have only 
twenty-nine men. I had intended to take it easy a little 
as soon as I had got the beds disinfected. The médecin- 
chef leaves it to me to arrange the work as I think best 
and take any time off that I like, so I had looked forward 
to an afternoon or two off. As luck would have it, a tele- 
gram has just come, telling us to prepare for two hundred 
and four wounded. They are expected at 3 a.m. That 
means that we tumble up by 2:30 and put cocoa on the 
stove and hot water ready to clean the men. Then they 
probably won’t arrive till 5 or 6; meanwhile we hang 
round and shiver and have whispered conversations with 
any poor dear who may be awake. This sounds like a 
grumble, but really I am happy, as much so as I could 
be while the world is full of hatred and suffering. You 
know a woman cannot be really unhappy while she is 
adored by never less than twenty-five men at a time! I 
never thought there could be such gratitude in the world 
as I get for my small services. The other day I had a 
man amputated nearly up at the thigh. Of course, he 
might easily have a hemorrhage after that; so in the 
night I stole down the ward to raise the clothes and see 
whether there was any leakage. I went very quietly to 
awaken no one. But the beds are very near together, to 
accommodate as many as possible, and as I turned away, 
satisfied, I was suddenly seized by the man in the next 
bed: ‘Mademoiselle, chére petite mademoiselle, vous pen- 
sez & nous quand vous devez vous reposer. Que les Ang- 
laises sont gentilles, jamais je ne les oublierai!’ and I 
crept away with my heart warm and my hands a mass 
of kisses. You see, Uncle, I could not be better paid, 
and it even gives me pleasure to be known everywhere as 
la petite mademoiselle. 

Must go to sleep. I hope you do not mind my letters 
being untidy. I write them in bed so as to rest all I can. 


* o* * * 


THE ANGEL OF MERCY OF THE UNITED STATES 
NAVY* 


The Distinction Between the Hospital Ship, the Ambulance 
Ship and the Transport—Arrangement and Equip- 
ment of the Hospital Ship “Mercy” 

There is some confusion in the minds of people ashore, 
says N. J. Blackwood, commanding officer and medical 
director, U. S. Navy, writing in a recent number of the 
American Journal of Surgery, as to the distinction be- 
tween hospital ships, ambulance ships and transports for 
the wounded. These terms are easily understandable, if 
one will liken the hospital ship to the hospital, the 
ambulance ship to the ambulance which brings the 
patients to the hospital, and the transport for wounded 
to the train or other conveyance that might be used to 
carry large numbers of sick and wounded from place to 


*The illustrations accompanying this article are here presented by 
courtesy of the American Journal of Surgery. 
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place. The hospital ship is merely a floating hospital— 
a vessel equipped with everything that pertains to hos- 
pital use for the care of the sick and injured, whose 
duty is to attend the fleet at its base and care for all 
cases of illness and injury originating in the fleet, who, 
with a fair degree of certainty, may be able to return 
soon to their respective duties on their respective ships. 
It is not a part of the function of the hospital ship 
to transport sick and wounded from the fleet to a base 
hospital ashore, or to transport sick and wounded across 
the ocean. Its equipment is far too elaborate for any 
such purpose, and the spaces allotted for the different 
departments are too small for the accommodation of large 
numbers of such casualties. 

The hospital ship should remain at the fleet base to 
repair the personnel of the fleet and return it to its 
duty, and, unless it should become overcrowded by an 
excessive number of patients, it should remain at that 
fleet base or move from one fleet base to another when the 
fleet itself changes its base. It should never, under any 
circumstances, be separated from the fleet or its main 
base, but always should be at hand. 

It should not be required to take care of any very 
large number of contagious cases, because these cases may 
be numerous but mild, and the hospital ship would soon 
become overcrowded with these cases. Every fleet should 
have, in addition to a hospital ship and an ambulance 
ship, a contagious disease hospital ship. 

The ambulance ship, the analogue of the ambulance 
attached to a hospital, should be a ship of moderate size, 
capable of carrying from 100 to 150 cases, and so arranged 
as to be able to segregate the various kinds of contagious 
diseases, and also the medical, surgical and other cases 
that it might carry from the fleet to the base hospital 
ashore. This ambulance should should make periodical 
trips from the fleet and transfer the cases of illness and 
injury which are apparently destined to a long con- 
valescence or whose convalescence will be more rapid 
ashore, and also to relieve any congestion on board the 
hospital ship itself. The equipment of the ambulance 
ship is simple, its principal needs being a small operating 
room and large dressing rom for renewing dressings and 
performing minor surgery, with large spaces for ambulant 
cases and a sufficient number of bunks to accommodate 
the more seriously ill. Its galley accommodations should 
be of the emergency type, but capable of quickly furnish- 
ing special diets and meals for the total number of 
patients that it can carry. The trips made by the 
ambulance ship would, in all probability, be short, 
occupying not more than five or ten hours, and the 
patients, therefore, would require attention and care only 
during that period. A fairly large staff of nurses might 
be necessary but the medical and surgical staff could be 
comparatively small. 

The transport for carrying sick and wounded long dis- 
tances is altogether a different proposition from the hos- 
pital ship and occupies a position midway between the 
hospital ship and the ambulance ship requiring less equip- 
ment than the hospital ship and yet more than the 
ambulance ship. Any large transport could be easily 
fitted for this purpose, requiring merely in addition to 
its equipment for ordinary transport purposes, operating 
and dressing rooms of sufficient capacity, and a large 
enough corps of nurses and medical staff to take care of 
the patients for a period of two or three weeks. Major 
operations would be performed only in an emergency, and 
the duties of the personnel would be to renew dressings 
and care for the ordinary every-day necessities of con- 
valescent and convalescing patients. 
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Before the present war began, the United States pos- 
sessed but one hospital ship, the “Solace,” which was a 
converted merchantman and had been in service as a 
hospital ship about nine years. Since war was declared, 
the navy has added two more hospital ships to its fleet, 
the “Mercy” and the “Comfort,” two ex-Ward liners. As 














The hospital ship “Mercy.” 


Fig. 1. 


the “Mercy” and the “Comfort” are sister ships, the de- 
scription of one will serve for both. 

The “Mercy” is a ship of about 10,000 tons displace- 
ment and is fitted with every modern appliance for the 
care and treatment of the sick and injured. The con- 
version of a merchant ship into a hospital ship is a very 
difficult proposition, and the ideal hospital ship will 
never appear until it is built from the keel up. Such a 
ship has been appropriated for by Congress and has been 
started, but the necessity for ships of other character 
has delayed its completion. In converting the “Mercy” 
into a hospital ship, the endeavor has been made to place 
the wards for the more seriously sick—the operating 
rooms, laboratories, etc.—on the upper decks where natu- 
ral light and ventilation can be utilized to the full, and to 
locate below on the lower decks such wards and rooms 
as would accommodate the convalescing, the ambulant, 
cases, and the departments which are not so dependent 
upon natural light and ventilation. We therefore find on 
the upper or promenade deck, from forward aft, first 
the operating suite, then the sick officers’ ward and 
convalescent officers’ rooms, and abaft these, the isolation 
wards for contagious diseases. On the deck just below, or 
hurricane deck, are placed the surgical ward immediately 
below the operating suite and connected to it by an eleva- 
tor, the dental office, dressing room, diet kitchen, dis- 
pensary, x-ray room, laboratory, medical ward, and their 
accompanying appurtenances. Both these decks are above 
the hull and therefore have through-and-through ventila- 
tion and large windows for natural light. 

On the main deck are the prophylactic room, the 
x-ray developing and study room, the eye, ear, nose and 
throat operating room and ward, and the genito-urinary 
and large convalescent ward. 

The rest of the ship is taken up with quarters for the 
crew and the hospital corps, and storerooms and ma- 
chinery which are necessary for the upkeep of the hos- 
pital as well as of the ship. 

The operating suite, the contents of which were donated 
by the Colonial Dames of America, consists of operating 
room, sterilizing room, instrument room, anesthetizing 
room, scrub-up room, and pus operating room. The gen- 
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eral operating room is a model in equipment. The only 
difference between this operating room and those ashore 
is the fact that everything must be secured to the deck 
in its proper place, and is, therefore, not ordinarily mov- 
able. The room also has a portable pantostat machine 
for cautery work of all kinds. A certain amount of 
natural light comes in through the large ports on all 
sides, but a fine set of electric lights is furnished over 
each of the operating tables and also at different places 
throughout the operating room. 

The rooms in the operating suite are tiled, sheathed, 
and painted with white enamel paint. 

The surgical ward, just below the operating room, has 
space for fifty-four bunks arranged in two tiers, with a 
possible expansion capacity to nearly double that number. 
The bunks are of the tubular iron type with wire woven 
springs, and many of them are fitted with the Goetz ad- 
justable springs for placing patients in the Fowler 
position. 

Four operating teams could work simultaneously, which 
means that the capacity for efficient surgical work is 
enormous and probably exceeds anything but the gravest 
emergency. In order to promote efficiency and coopera- 
tion, the head of the surgical department has also general 
supervision over the roentgenology, genito-urinary, and 
the eye, ear, nose and throat departments, while a close 
association is maintained with the medical department, 
thus giving all patients the benefit of the knowledge and 
abilities of the various specialists in these departments. 

The ward for sick officers contains eight beds and six 
rooms, the former for the more serious cases requiring 








Fig. 2. Transferring a patient. 


constant attention of the nurses, and the rooms for the 
less seriously ill and convalescent cases. This ward, like 
ali the others, is fitted with every convenience that 
ingenuity and thoughtfulness could dictate. A large and 
comfortable mess room is provided for the convalescent 
officers, and a dumb waiter connects this mess room with 
the neighborhood of the galley and special diet kitchen on 
the deck below. The linen room for the general distribu- 
tion of linen on this deck is situated just abaft these 
quarters and in this room all of the repairing and dis- 
tribution of the linen.takes place. From this point to the 
after end of the ship are the contagious disease wards, 
five in number, with a total capacity of forty-two bunks 
and the possibility of expansion to at least three or four 
times that number for temporary accommodation. 

On the after end of this deck is found an enclosed 
space for a solarium, which will be utilized for the over- 
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flow of contagious cases, and, when no contagious 
cases are being housed, for the recreation of convalescent 
patients from all of the other wards. This solarium hos- 
pital treatment will enable the patients to live practically 
in the open air and sunlight and at the same time to be 
protected from all bad weather conditions. 

Just abaft the surgical ward, on the starboard side, 
are the administration offices and the pay office, and next 
to them the office of the dental surgeon. 

On the port side, opposite the offices just described and 
abaft the surgical dressing room, is the diet kitchen, con- 
taining electric range, pasteurizing machine, steam cooker, 
coffee urns, and sink, and capable of providing special 
diets for all the wards. Just abaft the diet kitchen is the 
x-ray room, equipped as completely and perfectly as ex- 
perience and careful selection could devise. The founda- 
tion of the installation is the current generator or trans- 
former, which is of the most modern type and of greatest 
capacity of 12 kilowatts. This has been especially altered 
so as to adapt it to use aboard ship by the addition of a 
number of features not required under ordinary hospital 
conditions ashore. 

Just abaft the x-ray room is the laboratory, with good, 
natural light and ventilation, and equipment of the latest 
improved type, well adapted for all required chemical and 
pathological examinations, including urine examination, 
chemical and microscopical; complete chemical and 
microscopical examinations with bacteria determinations 
by inoculations or cultures; stool examinations, chemical 
and microscopical; all ordinary tests with special refer- 
ence to determination of intestinal parasites, amebas or 





Fig. 3. Corner of operating room. 


pathogenic bacteria; gastric analysis, chemical and 
microscopical, and detection of common poisons; sputum 
examinations, chemical and microscopical, with reference 
to detection of pathogenic bacteria and their isolation; 
throat swab smear examinations and cultures; blood ex- 
aminations, including the determination of blood urea and 
blood sugar; complete microscopical examination for 
determination of blood cell changes or detection of blood 
parasites; blood cultures for detection of presence of 
pathogenic bacteria; serological examinations; complete 
fixation reaction of lues; tuberculosis, and chronic 
Neisserian infections; agglutination reaction with spe- 
cial reference to determination of immunity; examinations 
of body fluids, transudates and exudates; bacteriological 
and cytological diagnosis; spinal fluid examination com- 
plete; determination of carriers, typhoid, diphtheria, 
meningitis and virulent pneumonia, micro-organisms with 


determination of type; preparation and standardization 
of autogenous vaccines; pathological diagnosis of tissues. 
In connection with this laboratory is an extensive animal 
house on the boat deck containing compartments for 
guinea-pigs, rabbits, sheep and fowl, all of which are 
provided and cared for under the best conditions possible. 

















Fig. 4. The surgical ward. 


This brings us to the portion of the ship where the 
medical officers live, and just abaft this is the medical 
ward. This strictly medical ward contains thirty-six beds 
and is for the use of the active and purely medical bed 
patients. The light and _ ventilation are natural, 
supplemented by artificial light. Everything that is 
ordinarily found in the medical ward of a hospital is 
present here. The accommodations of this ward can 
easily be expanded, and it is flanked on either side by a 
good, wide, open deck on which convalescent patients 
may lounge in long chairs and get the benefit of open air 
and sunshine. Abaft the medical is the autopsy room, 
this being so placed with regard to the patients as to 
remove all objectionable suggestion of possible unfor- 
tunate termination to those who are still in a precarious 
condition. 

The eye, ear, nose and throat ward is situated forward 
on the main deck just below the surgical ward, and, like 
all other wards, is fitted with the necessary appurtenances 
for the proper care of the sick. The operating and ex- 
amining room for this department is completely equipped 
in every respect and is much more fully supplied than 
the average specialist’s office ashore. All minor opera- 
tions, as well as special treatments, will be done in this 
office while under normal conditions and in an emergency, 
should the general operating room be not available, major 
operations could be performed in this room. 

At the after end of this deck and immediately under 
the medical ward is situated the large genito-urinary and 
convalescent ward, which contains 136 bunks arranged in 
two tiers and is capable of expansion to probably 200. 
In the after end of this ward is a separate room for 
venereal treatments. 

This comprises the chief features of the hospital de- 
partments proper, but there are many accessories which 
are essential to the support of the hospital as well as 
the upkeep and care of the ship itself. Of all these 
accessories, there is none that can compare for usefulness 
and advancement in equipment of modern hospital ships 
with the “mechanical cow,’ a machine which has been 
but lately put on the market and bids fair to solve the 
problem of milk supply for the sick on hospital ships when 
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at sea or removed from a base where good milk can be 
obtained. The milk produced by this machine is made 
from a combination of unsalted butter and skimmed milk 
powder, and can be produced with any degree of butter 
fat required. Cream that will whip is also a product of 
this machine, and it all tastes like the very best dairy 
milk and cream that one can get anywhere, and really 
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Fig. 5. The solarium. 
is so. By means of this machine, 15 gallons of cold, 
pasteurized milk can be produced in 45 minutes, and if 
more is required the operation is simply repeated, whereas 
if an excess amount is produced, it has only to be placed 
in the milk cans and put in the cold storage room where 
it will keep indefinitely just as fresh dairy milk will do. 
An ice-cream machine, run by electricity and controlled 
by one man, for making ice cream in large quantities, 
will make ten gallons at a time, and is for use when large 
quantities of ice cream are desired, but is supplemented 















































Fig. 6. 


Guinea-pig room. 


by simple quart and pint freezers for individual diets for 
the sick. 

The cold storage plant is large enough to carry fresh 
provisions for from three to six months, so that the hos- 
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pital ship is absolutely independent of outside aid for 
that period at least. In connection with the cold storage 
plant is a refrigerating machine which will produce, un- 
der favorable circumstances, a ton of ice a day, besides 
furnishing the refrigeration for the cold _ storage, 
“mechanical cow,” mortuary, and the refrigerating rooms 
where meats, eggs, milk, and other fresh provisions are 
kept for daily issue up to the amount of one week’s 
supply. 

The distilling plant, consisting of evaporators and dis- 
tillers, is sufficient to furnish 35 gallons of fresh water 
a day per capita for 600 people, which will insure plenty 
of fresh water for the sick and crew for all necessary 
purposes. Two large disinfectors of the American 
Sterilizer type are built in at the after end of the con- 
tagious wards and are capable of disinfecting large num- 
bers of mattresses, bedding, and even furniture, which 
may come from the contagious wards. 

A mortuary, where bodies may be placed in cold storage 
after having been properly embalmed and put in 
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Fig. 7. Mechanical cow or milk separator. 





metal caskets, is presided over by a registered under- 
taker and embalmer and, it is hoped, is far too large ever 
to be filled, though it has been constructed with a view 
to the excessive number of dead under war conditions. 

The galley or kitchen and commissary department is 
under the direct management and control of the pay- 
master of the ship and is fully capable of providing foods 
of any kind, except the special diets, for at least six hun- 
dred people, containing as it does, all the modern 
appliances of ranges, steam cookers, electric ovens, coffee 
urns and bakery, of modern and most approved type. 

In the after end of the ship, on the main deck, is 
situated the laundry, which is equipped with all the best 
and most modern type of electric laundry machinery, in- 
cluding washers, tumblers, extractors, pressers, mangles, 
ironers, shapers, dry room, and all the accessories found 
in the well-known steam and electric laundries. 

There are, besides the accessories already mentioned, 
many others, such as the carpenter shop, machine shop, 
electric shop, storerooms for dry provisions, medical and 
surgical supplies and dozens of other things which readily 
occur to all those familiar with requirements of hos- 
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pitals. All necessary means of amusement have been 
provided for convalescents. 

The government has supplied a good fiction library, 
which has been supplemented by contributions from 
various sources. A liberal supply of games for the amuse- 
ment of those who are confined to their bunks, and are 
not able to get about the ship, has been furnished by 
patriotic persons. Provision has been made for all of 
the American athletic games, such as baseball, swimming, 
boxing, etc., and all hands are encouraged in perfecting 
themselves in rowing, sailing and swimming. 

The spiritual welfare of all hands is looked after by the 
chaplain, who, in addition to the religious duties which 
belong to his profession ashore, has charge of all the 
amusements and entertainments. 

* * * * 


RED CROSS CONVALESCENT HOUSE AT WALTER 
REED HOSPITAL 


Soldiers and Sailors Thrive in “Homey” Atmosphere— 
Accommodations for Mothers—Forty-Three Other 
Houses Stationed at Convenient Posts—Recrea- 
tion and Informal Surroundings 


This convalescent house at the great Walter Reed Army 
Hospital in Washington is one of forty-four such homes 
which the “greatest mother in the world” has built or is 





Fig. 1. Front of the Red Cross Convalescent House at Walter 
Reed Hospital, Washington, D. C. 


building to help her sick soldier and sailor sons—men 
returned from France or newly drafted privates—back to 
health and happy usefulness. In connection with every 
hospital at all the great camps in America, the American 
Red Cross is providing one of these “stations on the road 
back to strength.” And the “greatest mother” has a place 
also in her home for other mothers. She has provided 
on upper floors twelve comfortable bedrooms which are 
for the accommodation of mothers or relatives summoned 
to the hospital, who thus are enabled to spend their entire 
time within call of the bedside. 

To the men who are convalescent, the American Red 
Cross says “Drop over home. Don’t bother to dress. 
Only the home folks. Come as you are.” “Come as you 
are” to a man just allowed to get out of bed and wild 
to get away from the smell of iodoform and scenes of sick- 
ness, means bathrobe and slippers. And these are full 
dress, day or evening, in these clubs which seek to restore 
strength through comfort, rest, sunlight, air and plenty 
of wholesome recreation. 

A few steps from the wards or a few pushes on the 
wheel of a rolling chair from all the big hospitals bring 


convalescents into this lively place where no one has 
time or opportunity to talk about his troubles. If the 
surgeon has suggested a sun bath, a big solarium or sun 
porch invites him to lounge in comfortable chairs or on 
mattress swings. The broad screened-in porch provides 
the fresh-air cure in pleasant company and with all sorts 
of games available on easily moved tables. Here, too, the 





Fig. 2. In the sun parlor, Red Cross Convalescent House, 


smokers gather to discuss the war news and “go over the 
top” with the newspaper strategists. 

The main lounge which opens into the solarium ordi- 
narily is a large homelike parior and reading room fur- 
nished with wicker and lounging chairs, big divans, 
tables, book shelves, writing desks and special recrea- 
tional equipment, including two phonographs and a player 
piano. It is on occasion used as an amusement hall for 
presenting shows, concerts, and movies. 

Just off the main lounge is the mail room, library filled 
with specially chosen books and periodicals, the informa- 
tion desk, and the supply department. A kitchen and 
pantry is just beyond it, ready to handle the mess for the 
Red Cross staff, if necessary, or to serve as a special diet 
kitchen, in preparing unusual dishes for convalescents. 
The Red Cross will give the lower floor of one of the 
two wings over to the Y. M. C. A. for use as a billiard 
and pool room and as headquarters for “Triangle” activi- 
ties which apply to the sick. 

The furnishings of the Red Cross rooms are provided 
by the local Red Cross chapters. Many individuals and 
organizations contributed, and several of the guest rooms 
were furnished as memorials. The diversional equipment 





Fig. 3. The lower floor of one of the wings is given over to the 
Young Men’s Christian Association for its activities. 
provided by the Red Cross was assembled under the direc- 
tion of Miss Jane A. Delano, head of the department of 
nursing. Men and women Red Cross workers, specially 
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selected for ability to assist convalescents will be on duty 
day and evening to do everything possible to make the 
men comfortable. 

These convalescent houses also will serve as head- 
quarters of the Red Cross Communication Service and 
Camp Service in each locality. Through these services, 
the men at camps and hospitals can keep in touch with 
their families, and relatives and friends can get constant 
news of patients’ progress. Soldiers worried about the 
condition of their families can, through the Department 
of Civilian Relief, put into instant operation Red Cross 
agencies charged with seeing that the dependents of a 
soldier do not lack for any essential that it is possible 
for the American people to provide. 

These houses are being provided in connection with army 
hospitals at the request of the Surgeon General. They will 
be built also at all important naval hospitals. For the erec- 
tion of the fifty or sixty which may be needed, the Red 
Cross has set aside $512,000. In addition to that at 
Walter Reed Hospital, houses are now open at Camp 
Upton, L. I.; Camp Devens, Mass.; General Hospital No. 1, 
New York, and Camp Dix, N. J. Similar convalescent 
houses are being rushed to completion at the following 
thirty-nine camps and hospitals: Camp Meade, Md.; Camp 
Gordon and Camp Hancock, Ga.; Camp Jackson, S. C.; 
Camp Logan and Camp Bowie, Texas; Camp Wadsworth 
und Camp Sevier, S. C.; Camp Custer, Mich.; Camp 
Stuart, Newport News, Va.; 5th Naval District, Norfolk, 
Va.; Ft. Oglethorpe, Ga.; Camp Taylor, Ky.; Camp Sher- 
man, Ohio; Camp Wheeler, Ga.; Camp Travis, Texas; 1st 
Naval District, Chelsea, Mass.; General Hospital No. 3, 
Rahway, N. J.; Camp Merritt, N. J.; Great Lakes, I'L; 
Camp Shelby, Miss.; Hoffman Island, N. Y.; Camp Dodge, 
Iowa; Ft. Sam Houston, Texas; Camp Cody, N. M.; Camp 
Grant, Ill.; Camp Funston, Kansas; Camp McArthur, 
Texas; Camp Pike, Ark.; Camp Beauregard, La.; U. S. 
General Hospital No. 19, S. I.; Mineola, L. I.; Camp Fre- 
mont, Cal.; Camp Harry J. Jones; Camp Kearney, Cal.; 
Camp Lee, Va.; Ft. Des Moines, Iowa; Pelham Bay, New 
York; Fort McPherson, Ga. 

aK * * ok 
Large Portable Sterilizing Machine for Pershing’s Troops 
in France 

The largest piece of sterilizing apparatus ever con- 
structed will soon be sent to General Pershing’s forces in 
France. The illustration shows one of the sterilizing 
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machines devised by Dr. Leon L. Watters to minimize 
the danger of disease among our soldiers. Each appara- 
tus is complete in itself, weighs 8,000 pounds, and has a 
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steam boiler which provides the necessary high-pressure 
steam. The portability of these machines permits their 
use very close to the fighting lines. 

By the use of these sterilizers it is possible to take 
men out of the trenches and send them to one of the 
many stations where facilities are provided for bathing 
and cleansing of their bodies while the clothing and 
effects of the men can be thoroughly disinfected in less 
than forty minutes in one disinfector. Surgical dressings 
can also be sterilized. (Censored and passed by the Com- 
mittee on Public Information.) 

* cg * a 


One of the Tent Wards Provided by the Brooklyn Navy 
Yard Hospital for the Care of Sick Sailors. 

The tents are erected over a raised wooden platform 

which permits the circulation of air underneath, keeping 


Copyright Underwood & Underwood, New York. 


them cool, dry, and clean. Each tent is equipped with 
hospital cots, chairs, bedside stands, and wire cage lock- 
ers for two patients. 

bo *, * * 


HOSPITAL TRAINS FOR AMERICANS IN FRANCE 


Equipment of Trains—All Modern Medical and Surgical 
Facilities Provided—Patients Supplied 
With Every Comfort 

The hospital trains for transporting American soldiers 
wounded in France embody the improvements that have 
been worked out by the French and British since the first 
hospital train was built. Our cars are firmly built, at- 
tractive, and, on the whole, resemble a “coast-to-coast” 
American “limited.” Owing to the distance between the 
battlefront and the United States, necessarily these trains 
must be supplied by England and France, largely under 
the direction of the British railway executive committee. 
The plans for building have been standardized, and build- 
ing operations are proceeding rapidly. 

Maj. Howard Clarke, in a recent issue of the Medical 
Times, describes a standard train with sixteen coaches, 
including: one infectious car, 18 beds; one staff car, 8 
beds; one kitchen and sitting sick officers’ car, 3 beds and 
20 seats; eight ordinary lying ward cars, 288 beds; one 
pharmacy car; one infectious case sitting car, 56 seats, 14 
upper berths; one kitchen and mess car, 3 beds (for 
cooks); one personnel car, 30 beds; one train crew and 
store car; total, 400 beds. The average empty weight of 
the train, without engine, is about 450 tons, and the aver- 
age length of the train, without engine, 920 feet. Each 
“moving hospital” is equipped with conveniences—electric 
lights, steam heat, electric fans, laboratories, lavatories, 
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Views of ambulance train: (1) stores car; (2) car for infectious bed cases 


; (3 and 4) kitchen; (5) ward car; (6) pharmacy and dispensary car. 


This illustration is shown here by courtesy of the Medical Times. 


racks for personal belongings, and even smoke trays for 
the patients’ indulgence. 

The cases are classified, and the badly wounded, the 
slightly wounded, the infectious cases and the mental 
cases are separated for transportation. 

Eight ordinary ward cars for patients have each thirty- 
six beds, arranged in tiers of three. These can easily be 
converted into seats to accommodate patients who are able 
to sit up, used for stretchers in emergency cases, or folded 


against the sides of couch when car requires cleaning. 

The pharmacy car is placed midway in the series of 
eight ward coaches, in order that surgical and medical 
supplies can easily be accessible. This car also contains 
drugs and linen. In one section is a small room with a 
collapsible table for dressings and minor operations. 

In the kitchen is a heating tank that keeps 50 gallons 
of hot water ready for use. Another tank furnishes water 
to drink, making about 2,500 gallons on each train. 
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HOSPITAL HOUSEKEEPING AND WAR-TIME 
ECONOMIES* 


Compactly Built Hospitals Desirable—How One Hospital 
Keeps Down Its Bills—Getting the Most Out of Help 
—A Plan for Keeping a Hospital Clean—How to 
Make Inspection Tours Profitable 


By C. L. BUTTERFIELD, Superintendent, Martins Ferry Hospital, 


Martins Ferry, Ohio. 

The hospital which is compactly built is a better propo- 
sition to handle than the one which covers more floor 
space for the same number of patients. As an example 
of this point, I have jotted down a few figures from the 
expense item of a fifty-bed hospital which last year gave 
12,099 days’ service to patients. The coal bill was less 
than $400. Of course, we have the advantage of being 
fairly on top of the coal fields, and so do not have to pay 
freight and other incidentals. 

A second item which interests me is the expense of our 
laundry service. Since December we have not been able 
to hire a laundress, so we have sent all our work out to a 
laundry in the town at a cost of about $250 a month. I 
have consoled myself with the idea that we are spending 
no more than when we tried to do part of it ourselves. 
Even if I am convinced later that my idea is wrong, we 
shall keep right on, as we do not expect to be able to hire 
laundresses until the war is over. 

For two reasons our pay-roll is brief: 

1. Our plant is simple, with no complex machinery to 
handle. 

2. We cannot get the help. 

We house the housekeeper, cook, kitchen helper, 
waitress, and janitor, who is our general utility man. 
In this way we are reasonably sure that our morning 
work will start off on time. These persons are very im- 
portant, and we regard them as part of the general 
family, thus increasing their feeling of interest in the 
institution. Our housekeeper has been with us eight 
years, our cook four years, at least, and we are now 
putting her younger sister in the dining room as waitress. 

We plan to have two or three scrubwomen all the time, 
more or less. This morning it is less, so we hired two 
young boys to come in for the summer, or at least for a 
few days, to do some of this class of work. Our scrub- 
women who come every morning at 7:30, have two meals 
served to them; they leave at 3:30, and are paid $30 a 
month. 

We have raised the wages twice this year and find the 
help just as migratory as before. 

No one needs to lack for work in this community at 
present. Unskilled labor receives $3 a day, while steel 
workers are paid $10 to $20 and $30 a day. In all the 
mills women are filling the places made by the draft 


*Read at the Fourth Annual Convention of the Ohio Hospital Asso- 
ciation 
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boards. The only thing that relieves our situation is the 
drunken husband. If it were not for this form of parasite 
I do not know where we would find any of this class of 
helpers, and so we profit by their misfortunes. 

Our main stand-by in cleaning up is plain soap and 
water. We are in such a sooty neighborhood, there is 
nothing for us to do but wash and scour and repaint when 
necessary. I am sure we all agree that washing is 
superior to the ordinary fumigation, and is considerably 
less expensive. Our floors are covered with linoleum, 
which we wash and polish with a liquid wax; this keeps 
them a good color and preserves them also. 

We constantly repair, paint, and improve in every way 
possible. During the last year we have installed as many 
labor-saving devices as we could afford which met our 
needs. In fact, if I should name them all, you would 
wonder how we managed before without some of them. 
However, with the aid of these appliances we are able to 
meet the strain of increasing work handled by fewer 
employees. 

Our last purchase was a motor lawn-mower which is 
the most wonderful-help of all, as we have two acres of 
lawn which, theoretically, could be cut by hand in a 
week, but which really was never finished. Now the man 
can do the work in three afternoons easily. We have 
also changed our type of flower garden, planting shrub- 
bery and hardy perennials instead of annuals, thus lessen- 
ing the amount of time necessary for their care. 

In regard to inspection and supervision, we assign the 
general hospital and nurses’ home to the housekeeper, 
while the dietitian is responsible for the kitchens and 
store rooms where the foodstuffs are kept. Often, if there 
is time, I take a student nurse with me to view the nurses’ 
home, giving her a list of suggestions to be carried out, 
and the next visit always shows an improvement of 
former conditions. 

The best way to check up on yourself is to escort visitors 
around the institution personally. In this way you surely 
see all your own shortcomings in the way of manage- 
ment, and at the same time your inspection does not ap- 
pear so personal to the heads of the various departments. © 

I have given you only a plain tale from the hills— 
simply taking the problem of the physical care of a hos- 
pital not from the ideal standpoint toward which we were 
all aiming a few years ago, but from the situation of 
today—cutting our garment from our cloth. 





What access have your hospital employees to the food 
supplies? “Many a mickle makes a muckle,” and an 
orange or lemon or pear occasionally doesn’t matter much, 
but every one of these items “swiped” piles up, and even- 
tually the sum total is measurable. An employee going 
about eating an orange is an outright invitation to others 
to locate the source and help themselves. 





How much labor are you getting out of your common 
help? Has each person a detinite allotted task? Is that 
task made out in a practical way and is it based on ex- 
perience and observation? Or is it based on the house- 
keeper’s or head janitor’s favoritism? 





The real joy of leisure is known only to the people who 
have contracted the habit of work without becoming en 
slaved to the vice of overwork.—Henry Van Dyke. 

Remember: Pains are symptoms of life; dead ones 
never have them.—A. W. Burgess in Journal of Outdoor 
Life. 
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QUERIES 
AND 


ANSWERS Z 
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The Duties of Interns and Superintendents of Nurses 
To the Editor of THE Mopern Hospitav: 

Kindly give us your best ideas regarding the duties of 
interns and the superintendent of nurses. 

We are trying to have the best of everything and would 
appreciate an early reply. 
; A SISTERHOOD HOSPITAL. 
We know of no one who is better qualified to define 
the duties of interns than Dr. J. M. Baldy, president of 
the Board of Medical Education and Licensure of Pennsyl- 
vania, whose two articles entitled, respectively, “The 
Standards of Hospital Education for Interns” and “Has 
Every Hospital the Inherent Right to an Intern?” ap- 

peared in our June and August issues. 

The duties of the superintendent of nurses must vary, 
of course, with the size of the hospital. Formerly, before 
nursing education had reached the place of standard it 
now occupies, and before the superintendent of nurses 
was considered as an officer of the hospital, the woman 
occupying this position was a general utility nurse and 
filled in wherever she was needed, in the operating room, 
in the planning and supervising of diet, in the housekeep- 
ing and office work, and even on floor duty when the 
emergency arose. In consequence, this woman, who 
should have had her time free for the proper supervision 
of the theoretical and practical training of her nurses, 
was used as a nurse instead of an executive. 

This has always been one of the causes of the neglect 
of nursing education in smaller hospitals. In many in- 
stances, even where the hospitals had grown beyond the 
use of a superintendent of nurses, doctors and superin- 
tendents still clung to the old traditions that the superin- 
tendent of nurses must be personally present in many 
places where the work could very well be done by pupil 
nurses. The executive work really required by the head 
of the training school had to be neglected, in consequence. 

A superintendent of a training school is one of the 
officers of the hospital and entitled to sit at the council 
table in any questions of importance which involve the 
nursing care given in the institution. She should, of 
course, have her own office, well equipped with proper 
files to care for the records of the nursing care of 
patients and the nurses’ education. In a hospital of more 
than seventy-five beds she should have one of the 
graduates employed as her assistant. She should have 
proper living quarters, a suite, if possible, with bath. 

The duties of a superintendent of nurses consist of her 
supervision of the training school and of the nursing care 
of the patients in the hospital. This means that all mat- 
ters pertaining to this nursing care which is given to 
patients by her student nurses and supervising nurses 
must be her responsibility. All graduate supervising 
nurses should report to her and be subject to her orders. 
All requisitions for supplies connected with the nursing 
care of patients should come through her office and re- 
ceive an O. K. there before being filled. All matters of 


complaint on the care of patients and discipline of the 
nurses should be referred to her. The time of all nurses 
should be arranged in her office, as well as all matters per- 
taining to the nursing education of the training school. 
The superintendent of nurses is the executive head of the 
training school and the hospital officer who is responsible 
for the nursing care of the patients, the education of the 
nurses, and their physical and social welfare. 


We appreciate the privilege of assisting such a hospital 
as our correspondent in obtaining “the best of every- 
thing.” The desire to do so furnishes further evidence of 
the progressive spirit evinced by many of the hospitals 
controlled by sisterhoods. 


Written Versus Oral Instructions for the Hospital Staff 
To the Editor of THe Moprern Hospitav: 

_ A copy of the rules and regulations of our hospital 
is being sent to you. They were revised last year. We 
have always felt it advisable that the printed rules and 
regulations be limited as much as possible, and that they 
be comprehensive, but not go too much into detail. With 
the resident system in vogue, we depend upon the older 
members of the staff to instruct the incoming men in hos- 
pital precedent and routine. In fact, we depend upon 
the residents to exercise a certain amount of supervision 
ever the conduct of the members of their staffs. We have 
always felt that this plan has worked out pretty well, 
but with the increasing size of the staff, although at 
present it is reduced, and with present conditions—that is, 
having fewer men on the senior staff—the question has 
arisen whether we ought not to consider formulating a 
set of rules which enter more into detail for the guidance 
of the staff. I should like to know what your experience 
has been and what is your opinion in regard to having 
a set of rules which cover the details of hospital procedure 
for the conduct of men on the different services. 


SUPERINTENDENT OF A TEACHING HOSPITAL. 

The question that you raised about the relative de- 
sirability of printed rules representing either a mere 
skeleton of the practice of the hospital or a very complete, 
comprehensive, and detailed description of its methods 
of internal procedure is one of considerable interest from 
an administrative standpoint. 

With you we lean toward elasticity in hospital adminis- 
tration, believing that the word-of-mouth method of giv- 
ing instructions is the best method in a small institution 
where there is constant and intimate contact between the 
executive and his subordinates and where in the regular 
course of events a very large proportion of the daily 
routine of the hospital comes under the immediate per- 
sonal notice of the executive. 

When, however, an institution begins to be a sizable 
affair, when the administrative work is necessarily split 
up into many departments, each with a more or less 
independent and autonomous executive officer, when the 
mass of administrative detail becomes so great that much 
of the work of supervision must necessarily be deputed to 
assistants and subordinates of various grades, it becomes 
desirable to put into written form and thus to make 
accessible to every member of the staff and to all the 
workers of the hospital the wishes of the administration 
concerning the manner in which all procedures, even the 
most minute procedures where these concern more than 
one group of employees, should be carried out. 

In such a hospital the superintendent scarcely has the 
time, for example, to meet with new members of the house 
staff regularly enough or often enough to come to a 
thorough understanding with them concerning what the 
hospital desires of them in their official capacities. Hence, 
it may be found desirable to issue for the house staff 
a little pamphlet containing extracts from the rules and 
regulations applicable to this special group. 
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Army Medical Museum and Library, Office of the Surgeon-General, 
United States Army. 


The Red Triangle Tuberculosis Farm Colony. Brit. Jour. 

Tuberc., London, 118, XII, No. 1. 

The National Council of Young Men’s Christian Asso- 
ciations has purchased thirty acres of land at Kinson, in 
Dorset, where it has established a farm colony for tuber- 
culous soldiers. Only patients in the early stages of the 
disease are accepted. The men live in wooden chalets 
distributed over a sheltered and wooded portion of the 
estate. Each chalet is divided into two sections, each 
containing two beds. The central building contains dining 
and recreation rooms, kitchen, and offices. The work is 
graduated. It consists of cultivating vegetables and fruit, 
keeping bees, rearing of poultry and pigs, etc. More 
extensive farming operations, however, will be under- 
taken later. The colonists receive one shilling each work- 
ing day. The aim of the institution is not only to cure the 
patients but to give them a training which will enable 
them practically to begin life again. 


The Woman’s Hospital in the State of New York. 
Founded in 1855. An Historical Sketch. J. R. Goffe, 
Am. Jour. Obstet., N. Y., 1918, LXXVII, No. 4. 

This institution is the first woman’s hospital ever estab- 
lished. It owes its existence to Marion Sims, the father 
of gynecology, and one of the greatest figures in the 
history of American medicine. Dr. Sims moved from 
Alabama to New York in 1853. There, by the aid of a 
number of wealthy ladies, he secured a private building 
where he opened in 1855 the first woman’s hospital. It 
was a success from the start. In 1867 a new building 
was erected which was enlarged in 1877. Then in 1902 
the hospital buildings were sold and a more suitable place 
selected. The new hospital was opened December 5, 1906. 
It has been greatly enlarged and not only is it the first 
woman’s hospital in the world, but it stands today in the 
front ranks of the institutions of its kind. Many other 
brilliant names besides that of Sims—Emmet, Thomas, 
Peasley, Noeggerath, and Welsh—are also connected with 
the history of this hospital. 


The Hospitalization of Patients with Pulmonary Tubercu- 
losis in the Federal Capital. E. R. Coni. Semana med., 
Buenos Aires, 1918, XXV, No. 8 
The population of the city of Buenos Aires has grown 

so rapidly that hospital acommodation has become a press- 

ing question. There are no special tuberculosis hospitals. 

Patients with pulmonary tuberculosis are housed in the 

Muniz Hospital, an institution devoted to all kinds of con- 

tagious diseases. The building contains 932 beds. The 


greater number of patients placed there are affected with 
pulmonary tuberculosis, but in addition to these, the hos- 
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pital has care of 76 lepers, 58 trachoma patients, 12 
syphilitics, besides patients with typhoid, diphtheria, 
measles, etc. In 1902 the city passed a law that no 
patients with pulmonary tuberculosis should be received in 
the general hospitals. But this law could not be carried 
out because there was no provision made for the hos- 
pitalization of the numerous tuberculous patients. The 
author proposes to devote the Muniz Hospital entirely to 
patients with pulmonary tuberculosis and to erect a new 
hospital for the other contagious diseases. 


A Children’s Pavilion at the Sharon Sanatorium. V. Y. 
Bowditch. Boston Med. & Surg. Jour., 1918, CLXXVIII, 
No. 16. 

The Sharon Sanatorium at Sharon, Mass., an institution 
devoted to the care and treatment of tuberculous women, 
is about to enlarge its work by adding a children’s 
pavilion. This annex is intended to be a combined sana- 
torium and school for debilitated children with suspected 
tuberculosis and for those who are in the earliest stages 
of pulmonary or glandular tuberculosis. Only patients 
of refinement, with moderate incomes, will be received. 
The charge will be ten dollars a week exclusive of laundry. 


The Mayo Clinics at Rochester, Minn., U.S. A. A. Tange, 

Ziekenhuis, Amsterdam, 1918, IX, No. 4. 

The author, a surgeon of the Dutch navy, visited the 
famous Mayo Clinic at Rochester. He describes this great 
establishment in detail and sums up his observations 
with the concluding remark that “within the limits of 
attainable perfection the Mayo Clinics form a work of art, 
science, and social service more complete and farther 
developed than any institution modern medical science 
has thus far produced.” The article is accompanied by 
numerous photoprints and ground-plans of the various 
buildings. 


The Course of Instruction for the Wounded of the Biffi 
Pavilion. E. Medea. Osped. Maggiore, Milan, 1918, 
No. 3. 

The instruction comprised a complete elementary course 
taught in the primary schools of Italy. A number of 
prominent ladies of the Red Cross gave their time to this 
work with rare devotion. The school was a great success. 
The men, many of whom could not read or write, mastered 
the entire course within a comparatively short time, and 
the final examination was held with most gratifying re- 
sults. In answer to those who might fear lest the hos- 
pital be turned into a school, the author observes that 
since many of the sufferers, owing to the nature of their 
wounds, have to stay a considerable length of time at the 
hospital, these days may well be employed to prepare the 
patients for a useful future life. 


The Operation Barrack of the Board of Surgical Ambu- 
lances of the Army. Riv. di ingegneria san., Turin, 
1918, XIV, No. 3. 

This operation barrack was designed for the Italian 
army by order of the Ministry of War. It is a dismount- 
able barrack of wood, 7 meters (nearly 23 feet) square 
and covered by heavy tent cloth. A partition divides it 
into two rooms of 7 by 3.5 meters each. One of these 
is the operation room proper. Its three outer walls are 
almost entirely formed of windows. The other room 
serves for the reception of the wounded. It contains a 
small dark-room for an x-ray apparatus. The floor is of 
wood covered with linoleum. The barrack is electrically 
lighted, and three coal oil stoves furnish the heat. The 
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operation room contains two operating tables. The bar- 
rack is so constructed that each half can be mounted 
separately if the nature of the ground requires it. It is 
expected that this barrack will solve the difficult prob- 
lem of rapidly supplying any part of the front with the 
necessary surgical facilities if the occasion demands it. 


The New Lying-in Hospital in Arezzo. L. Pagliani. 

Riv. di ingegner. san., Turin, 1918, XIV, No. 4. 

As in many European cities, the hospitals of Arezzo 
are of antiquated construction and do not come up to the 
standard of modern hygiene. The city has now decided 
to construct a great new general hospital on the pavilion 
plan. The obstetrical pavilion has already been com- 
pleted. It is a fine, substantial three-story structure 
built of white stone, located on the top of the hillside on 
which the other pavilions of the future hospital are to 
be erected, and faces south-east. The first floor contains 
rooms for the nurses, the kitchen, store-rooms, etc. On 
the second floor the left wing is taken up by the obstet- 
rical section and the right by the gynecological depart- 
ment. The third floor is entirely devoted to the care of 
babies. A special division is set apart for the illegiti- 
mate children. 


Sanatoriums for the Tuberculous in the West of the United 
States. J. B. Pons. Eco cientifico, Ciego de Avila, 
Cuba, 1918, I, No. 5. 

The author visited a number of sanatoriums in the 
Western States. In Denver he paid a visit to the splendid 
Home for the Tuberculous of the Episcopal Church. This 
building is situated 6,256 feet above the sea and overlooks 
the flourishing city of Denver. The Glockner Sanatorium 
at Colorado Springs is 6,000 feet above the sea and can 
house 40 patients. The Colorado Sanatorium at Boulder 
lies at an altitude of 5,300 feet, permitting the patients 
to enjoy a beautiful view of the mountains of Colorado. 
Bellevue Sanatorium in Colorado Springs is 5,280 feet 
high and is more of a clinic than a sanatorium. The 
author was much impressed with the splendid Pottenger 
Sanatorium, situated in a beautiful region 14 miles from 
Los Angeles. Besides a number of pavilions, it has 60 
isolated neat bungalows surrounded by small flower gar- 
dens. The whole makes a very pleasing impression. 


The New National Tuberculosis Sanatorium “Santa 
Maria.” D. Cabret. Riv. de derecho, historia y letras, 
Buenos Aires, 1918, XX, January Number. 

The mortality from tuberculosis in the Argentine Re- 
public has been steadily increasing during the last few 
years. Over 13,000 persons died from tuberculosis in 1916. 
This mortality is higher than that of England, Belgium, 
the United States and several other countries. The coast 
regions, where the mortality reaches 1.55 per thousand 
inhabitants, is more exposed to the disease than the in- 
terior. The struggle with tuberculosis was organized in 
1901, when the Argentine League Against Tuberculosis 
was founded. Through the initiative of this organization 
a number of large sanatoriums were established which 
have since been taken over by the government. In 1910 
the Congress of the Argentine Republic passed a law for 
the erection of five new sanatoriums, three in the moun- 
tains and two on the seacoast, and for the establishment 
of sixteen antituberculosis dispensaries distributed among 
the larger cities of the country. The services of two Swiss 
architects, who have had great experience in such con- 
structions, were obtained. The plans were based on the 
well-known tuberculosis sanatoriums of Davos and Leysin, 


Switzerland. So far only one, the Santa Maria Sana- 
torium, has been completed. 

It is situated in the Cosquin valley, on the Argentine 
Northern Railway, at an altitude of 760 meters (nearly 
2,500 feet) above the sea. It consists of thirteen large 
pavilions and has room for 782 beds. Two large galleries 
have been constructed for the application of heliotherapy. 
Special insolation beds, invented by Dr. Rollier, are used 
for this purpose. The houses have been constructed of 
the best material, and the whole group of buildings has 
a pleasing and most imposing aspect. The total cost was 
$1,810,000, or $2,315 per bed. The author states that the 
Argentine Republic has now hospital accommodation for 
21,000 tuberculosis patients, but that 42,000 more beds 
are necessary to fill the needs of the country. 


The Hospital for Nervous Diseases Villa del Seminario at 
Ferrara. G. Boschi. Med. nuova, Rome, 1918, IX, No. 1. 
Very early in this war, it became evident that special 

institutions were needed for the care and treatment of 
soldiers who suffered from nervous and mental disturb- 
ances due to modern warfare. In October, 1915, it was 
decided to establish such a hospital at Ferrara, and 
Cardinal Boschi, archbishop of Ferrara, generously placed 
his beautiful Villa del Seminario at the disposal of the 
Italian army medical department. The villa is located 
about two miles from the city in the beautiful plain of 
Ferrara. The hospital has 200 beds, 30 of which are set 
apart for officers. The methods of treatment are psycho- 
therapy, hydrotherapy, massage, thermotherapy, electro- 
therapy, light work, games, such as croquet, foot-ball, etc., 
and sojourn in the blue-room. The hospital has a number 
of rooms entirely colored sky-blue and with blue window- 
panes. The effect of the blue light is very beneficial; it 
allays tics and spasms and quiets the patient. 


Hospital for Limbless Men. Cardiff., Brit. Med Jour., 

Lond., 1918, I, Feb. 23. 

This hospital was opened by the Prince of Wales on 
February 20. It is designed to meet the needs of soldiers 
end sailors who have lost limbs in the war, but it is 
intended to be a permanent institution for the benefit also 
of men crippled by accidents in agriculture or other 
industries. The hospital is the gift of public-spirited 
citizens of Cardiff. As it is necessary to test artificial 
limbs in actual use, a “parade hall” was established. Here 
the men make their first steps with their artificial limbs 
between two parallel bars, a mirror in front showing them 
their errors. In order to obtain the exact length of the 
artificial limb, the man walks on boards of varying thick- 
ness. For men who have lost both lower limbs, a special 
appliance, an “aerial transporter crutch,” has been de- 
vised, consisting of pulleys and tackle, by which they can 
lift themselves from their wheel-chairs into the artificial 
limbs. The training of men in the use of artificial arms 
is superintended by an armless collier, who has himself 
invented an ingenious worker’s arm. The artificial limbs 
are made on the spot, so that it is easy to carry out minor 
adjustments, and no man is discharged until he finds his 
limb comfortable. 


Male Divisions Intrusted to Female Nurses in State Hos- 
pitals for the Insane. G. De Paoli, Quaderni di psichiat., 
Genoa, 1918, V, No. 2. 


As many of the male nurses in the Hospital for the 
Insane at Genoa were called into the army, the director 
decided to employ female nurses for male patients, as far 
as possible. The patients were carefully selected and 
placed in two separate pavilions of fifty beds each. These 
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pavilions were entirely entrusted to the care of female 
nurses. The results have been most gratifying. Women 
are more patient, gentle, and devoted to their work than 
men. The patients, old and young, show profound respect 
toward their nurses and appreciate their services more 
than those of male nurses. A third pavilion with female 
nurses has since been added, and, as more male nurses are 
constantly called to the army, this service will be extended. 
The hospital conducts a course of theoretical and practical 
instruction for female nurses. Mothers, wives, daughters, 
and sisters of men who have lost their lives in the war 
are given preference. 


Laundering Soiled Cotton for French Military Hospitals. 
Scientific American, N. Y., 1918, CX VIII, No. 4. 
Military hospitals use an immense quantity of absorbent 

cotton. In Paris alone, the hospitals require more than 

4,000 pounds of sterilized cotton a day. Mr. Villey, a 

French chemist, conceived the plan of cleaning the soiled 

cotton so as to render it fit for use again. The soiled 

cotton is treated with chemicals, thoroughly washed in hot 
and cold water, and dried. The laundering plant at Mont- 
ferrand alone has a capacity of over 40,000 pounds of 
laundered cotton a day. As the French government pays 
about sixty cents a pound for American absorbent cotton, 
more than a million dollars a year is saved in this manner. 

It should be added that soiled cotton containing dangerous 

germs is at once burned. 


Necessity of Hospitalizing Typhoid Patients in Order to 
Secure Efficient Treatment and to Protect the Public 
Health. M. G. Lebredo. Rev. de med. y cirug. de la 
Habana, 1918, XXIII, No. 5. 

In Cuba, typhoid fever claims numerous victims, and 
typhoid epidemics are frequent in all parts of the islands. 
The author considers contact the most important mode of 
transmission since, where propagation is due to water, 
milk, etc., the disease is easily controlled. When an epi- 
demic of typhoid raged in Santa Cruz del Norte and 
decimated the population, he had all typhoid patients 
brought to the hospital. In less than ten days, the disease 
was under control. The author demands that all cases 
which, by a laboratory examination, have been found to 
be typhoid fever, be at once hospitalized, and where this 
is impossible, that hospital discipline be established in the 
patient’s house under the supervision of the public health 


authorities. 


Organized Provision for the Care of the Sick in Massa- 
chusetts. G. E. Whitehill, Boston Med. and Surg. Jour., 
1918, CLXXVIII, No. 7. 

In answer to the question submitted by the Commission 
on Social Insurance: “To what extent are wage-earners 
able to avail themselves of free clinics in the state?” the 
author makes the following statement: 

There are 100 or more hospitals, 39 with out-patient 
departments, 11 dispensaries, and about 30 nursing asso- 
ciations. These institutions admit patients without regard 
to race, color, sex, religion, or ability to pay. There is, on 
an average, one institution for every 32,000 of the popula- 
tion, with an invested capital of between forty-five and 
fifty million dollars. During 1916, one person in eight 
and one-half of the whole population was treated at a 
hospital or dispensary, the average cost being nearly six 
million dollars. The average stay in the hospital was 
fifteen days. The income derived from patients at the 


hospital, out-patient departments and dispensaries, in 
1916, was $3,372,000, the amount of free treatment being 
$2,614,000. 
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The Value and Limitations of Sanatorium Treatment for 
Tuberculosis. St. Clair Thompson. Practitioner, Lon- 
don, 1918, C, No. 2. 

The value of sanatorium treatment is well established 
and cannot be replaced by any other methods, but it also 
has its limitations. Early diagnosis is of prime impor- 
tance; delay in sanatorium treatment is fatal to success. 
The cases must be carefully selected.. Those with limited 
lesions, only moderate constitutional disturbance, ‘ho 
serious complications, originally fairly good constitutions, 
and without history of massive or virulent infection, are 
suitable cases. The mentality of the patient is of great 
importance. Bad habits, lack of will power or intelligence 
are unfavorable to a cure. Experience shows that patients 
from a poor environment (laboring classes) respond 
sooner and better to treatment than those who have con- 
tracted the disease in a good milieu. Prolonged sojourn 
in a sanatorium is necessary; a few months’ treatment is 
of little value. 





BOOKS RECEIVED FOR REVIEW 


Books received are acknowledged in this department, and such 
acknowledgment must be regarded as a sufficient return for the cour- 
tesy of the sender. Selections will be made for review in the interests 
of our readers and as space permits. 


Syphilis and Public Health. By Edward B. Vedder, A.M., 
M.D., Lieutenant-Colonel, Medical Corps, United States 
Army. Published by permission of the Surgeon-General 
United States Army. Cloth, pp. 315, $2.25. Lea & 
Febiger, Philadelphia, 1918. 


A Proposed Basis for a Dietary for Hospitals for the 
Insane—To Meet War Conditions. By H. J. Sommer, 
M.D., Superintendent of Blair County Hospital for the 
Insane, and P. Saha, M.D., Assistant Physician, Blair 
County Hospital for the Insane, Professor Rea Scholar, 
University of Illinois College of Medicine. Printed and 
Distributed by Authority of the Directors of the Blair 
County Hospital for the Insane, Hollidaysburg, Pa., 1918. 


Framingham Monograph No. 1. General Series. 1. The 
Program—Framingham Community Health and Tuber- 
culosis Demonstration of the National Association for 
the Study and Prevention of Tuberculosis. Donald B. 
Armstrong, M.D., executive officer, Community Health 
Station, Framingham, Mass., 1918. 


Emergencies of a General Practice. By Nathan Clark 
Morse, A.B., M.D., F.A.C.S., Surgeon to Emergency Hos- 
pital, Eldora, Iowa; District Surgeon Chicago North- 
western Railway, Minneapolis & St. Louis Railway; Ex- 
Vice-President Iowa State Association of Railway Sur- 
geons; Ex-Vice-President, Pan-American Congress; Fel- 
low American Medical Association; Member of the 
Society of Clinical Surgeons of North America; Author 
of “Post-Operative Treatment.” Cloth, pp. 450, 251 
illustrations. C. V. Mosby Company, St. Louis, 1918. 


Oral Sepsis in Its Relationship to Systemic Disease. By 
William W. Duke, M.D., Ph.B., Professor of Experi- 
mental Medicine in the University of Kansas School of 
Medicine; Professor in the Department of Medicine in 
Western Dental College; Visiting Physician to Christian 
Church Hospital; Consulting Physician to Kansas City 
General Hospital, Kansas City, Mo., and to St. Marg- 
aret’s Hospital, Kansas City, Kansas. Cloth, pp. 124, 
170 illustrations. C.V. Mosby Company, St. Louis, 1918. 


The Treatment of Cavernous and Plexiform Angiomata by 
the Injection of Boiling Water (Wyeth Method). By 
Francis Reder, M.D., F.A.C.S., Visiting Surgeon to City 
Hospital; Consulting Surgeon to St. John’s Hospital and 
Missouri Baptist Sanitarium, St. Louis. Cloth, pp. 75, 
illustrated. C. V. Mosby Company, St. Louis, 1918. 


Interpretation of Dental and Maxillary Roentgenograms. 
By Robert H. Ivy, M.D., D.D.S., Major, Medical Reserve 
Corps, United States Army; Associate Surgeon Colum- 
bia Hospital, Milwaukee; Formerly Instructor in Oral 
Surgery, University of Pennsylvania. Cloth, pp. 146, 
= 259 illustrations. C. V. Mosby Company, St. Louis, 
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VINCENZ MUELLER, Technical Editor. 
GEO. W. WALLERICH, Associate Editor, 


Please address items of news and inquiries regarding New Instru- 
ments and Appliances to the editor of this department, 327 Southeast 
avenue, Oak Park, Illinois. 





Portable Water-Bath 

The water-bath shown here is both electrically heated 
and regulated, and, therefore, a constant temperature is 
maintained. 

The apparatus is intended for use in bacteriological, 
chemical, as well as physical laboratories, where constant 
temperature is absolutely imperative. The construction 
is as follows: A copper container 0.75 mm. in thickness, 
heavily nickel-plated inside and out, lagged with 25 mm. 
magnesia-asbestos (magnesia, 85 per cent) and protected 
outside by a sheet of Russia iron. The bath is attached to 
an enameled cast iron base, and supplied with nickel- 





De Khotinsky electrically heated and controlled portable water bath. 


plated rods to which may be attached laboratory clamps 
for supporting flasks, etc. Each bath is fitted with four 
electric heating units, three of which may conveniently 
be added, one by one, by means of the switch constituting 
a part of the bath. The fourth unit is electrically con- 
nected to the relay, which is automatically regulated by a 
thermoregulator. 

The thermoregulator is made of a solid drawn steel 
tube, brass-covered and nickel-plated, filled with mercury, 
and has a platinum contact attached to a regulating cap, 
by means of which the bath can be regulated and set to 
any desired temperature, ranging from the temperature 
of the surrounding atmosphere to the boiling point of 
water. Should a temperature higher than the boiling 
point be needed, the water may be replaced by “Crisco,” 


which can be used up to a temperature of 165 C., or even 
higher. 

A constant level water attachment is also furnished 
with each bath, by means of which the water level can be 
regulated within a range of 35 mm. and maintained within 
one millimeter of the level at which it is set. When experi- 
ments or research demand a more vigorous circulation and 
regulation closer than 0.1 degree C., a small high- 
speed turbine type stirrer can be attached to the bath, 
which takes water from the bottom of the bath at the 
rate of five liters per minute, and delivers it at the top 
with an energy expenditure in the motor of 15 watts. On 
the shaft of the circulating turbine is an extra pulley to 
connect with the glass stirrer in the flask. 

This apparatus is known as the De Khotinsky portable 
water-bath and is manufactured by the Central Scientific 
Company, of Chicago. 


Gauze and Bandage-Cutting Machine 

An electrically driven machine, similar to that used in 
tailor shops for cutting cloth, has recently been brought 
out arranged so it will cut gauze and muslin. With this 
machine it is possible to cut 100 yards of gauze, for use 
as compresses, drains, wipes, sponges, etc., in about three 
minutes’ time. The machine cuts on the thread and all 
waste is elimniated. About 50 yards of muslin for wrap- 





Maimin gauze and bandage cutter. 

pers, head bandages, abdominal supporters, etc., can also 
be cut in three minutes. Many of these machines are 
already in use in Red Cross workshops, and it would ap- 
vear that this apparatus would be of great aid, especially 
to the larger hospitals, where a great deal of these mate- 
rials have to be used every day. This particular machine 
is known as the Maimin gauze and bandage cutter. 


Vacuum Bottle Automatically Regulated for Suprapubic 
Drainage 

That the establishment of satisfactory drainage of the 
bladder after an operation of suprapubic cystotomy has 
always been a most difficult problem is shown by the fact 
that such a great variety of drainage apparatus, some 
very simple, others complicated, have been devised in the 
past, both in this country and abroad. The condition to 
be met by such an apparatus is that it should not permit 
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any urinary leakage from the time of its application until 
the wound is finally healed. It is a fact that at present 
there is at least one such an apparatus in use which meets 
the above-described condition, but this device is some 
what expensive and as it is of the intermittent syphon 
type, it occasionally disturbs the rest of the patient by the 
noise produced from the periodical tilting of the metal 
water container. 

Dr. E. G. Davis, of Baltimore, recently presented a new 
device to the profession only after it had been tried out 
in practice over a long period, and he states that this de- 
vice, which is illustrated below, meets every requirement. 
The illustration will give a general idea as to the principle 
of the apparatus. Within the large bottle is a vacuum, 
which is very gradually decreased in strength by leakage 
of air, through a minute capillary glass tube from the 
smaller bottle, so that within the smaller bottle there is 
maintained an air pressure which is slightly less than one 
atmosphere. By virtue of this very slight difference in 


















































Davis automatically regulated suprapubic drainage apparatus. 


pressure, the urine is drawn out of the bladder, through 
the catheter and tube, and drips down into the small bot- 
tle, replacing the air which has leaked into the vacuum. 
The only care necessary is to empty the urine bottle when 
it fills, and to exhaust the air from the vacuum bottle at 
intervals of not less than forty-eight hours. This exhaus- 
tion can be accomplished in connection with the ordinary 
laboratory filter pump (which may be attached to a faucet 
anywhere in the hospital) in from five to ten minutes if 
the regular 8-liter bottle is being used. 

The bottles V and U have a capacity of 8 and 2 liters, 
respectively. Bottle V is provided with an air-tight, four- 
hole rubber stopper through which pass two L-shaped 
pieces of glass tubing, one straight piece and one T. Bot- 
tle U has a two-hole stopper with glass tubes, as shown in 
the diagram. Catheter C, at the very tip of which there 
are several small perforations, passes into the bladder 
through the suprapubic wound, where it is held by strips 
of adhesive plaster, and is connected with the urine bottle 
by a rubber tube, which has a lumen not more than 5 mm. 
in diameter. The only means of communication between 
bottles U and V is through the minute capillary tube 
(CT) which hangs within the vacuum bottle and which 
makes the rate of air flow from the smaller to the larger 
bottle exceedingly slow. In the large bottle is also placed 
the small U-shaped manometer of glass tubing with a 
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lumen of 5 mm. which both indicates and regulates the air 
pressure within the urine bottles. 

The advantages claimed by Dr. Davis for this apparatus 
are that it keeps the incision, patient, and bed clean and 
dry and saves a great amount of gauze and bed linen, as 
well as the time of doctor and nurse. It also does away 
with the urinary odor in the room and keeps the patient 
incomparably more comfortable than when ordinary meth- 
ods of drainage are being employed. 





Protectors for X-Ray Operators 

The necessity for protection of the body, hands, and 
eyes of the x-ray operator and x-ray screen workers is 
now conceded by all who have given the matter careful 
consideration. The lack of such protection in days gone 
by caused many of the courageous pioneers in this won- 
derful work to lose their sight and even their lives. Two 
new protective glasses have recently been put on the mar- 
ket by F. A. Hardy & Co.—Fig.1, under the trade name 
of “Noviroent,”’ for x-ray screen workers, and Fig. 2, 
known as No. 303 X R, for the x-ray operator. 

Concerning these protective devices, the manufacturers 
state that, after considerable experimentation and advice 
from experts, they have evolved the type of frame and 
shields as shown in Fig. 1 as the best adapted for the spe- 
cial needs of the screen worker. It affords complete pro- 
tection from light, is light and easy when on the face, and 





Fig. 1. Protective glasses for x-ray screen workers. 





Fig. 2. Protective glasses for x-ray operators. 


is easily put on and off. The temples are extra long and 
are covered with fiber tubing, features which insure ease 
and comfort to the wearer. These glasses so protect the 
eyes from light, when coming out of the screen room, that 
work can be started again immediately on returning to it. 
The glass used in these protectors is known as “Novi- 
weld” glass, which insures the needed protection, but at 
the same time permits the wearer clear visual acuity. 

The frame of Fig. 2, the protectors for x-ray operators, 
is made of German silver, and the side screens are of solid 
silver, completely protecting the eyes from outside light. 
The bridge or nose-piece is easily adjustable, and may be 
successfully fitted to any nose, while the wide-bearing sur- 
face of the nose-rest itself guarantees freedom from dis- 
agreeable pressure.. The glass used is the best obtainable 
lead glass, a quarter of an inch thick. 
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A MEETING WHICH MAY BE FRAUGHT WITH HISTORIC CONSEQUENCES 





Representatives of the Hospitals of the Country Meet to Take Concerted Action on 
Matters of Vital Importance to All—Official Program of the Atlantic City 
Convention 


SPECIAL BULLETIN ISSUED FROM THE EXECUTIVE OFFICES, 728 SEVENTEENTH STREET, N. W., WASHINGTON, D. C., 
HOWELL WRIGHT, Executive SEcRETARY 


Plans for the Twentieth Annual Convention of the 
American Hospital Association are progressing favorably. 
The program of papers and discussion appears nearly 
complete on following pages, which also contain an 
illustrated story about Atlantic City, the playground of 
America, and information about opportunities to visit 
hospitals and institutions in Atlantic City and other 
parts of New Jersey and also in New York, Philadelphia 
and Baltimore. The local committee at Atlantic City is 
doing its full share in making plans to entertain the 
convention. A cordial welcome is extended to the asso- 
ciation and its members by the local committee, through 
Dr. I. E. Leonard, chairman, and by Mr. W. F. Hanstein, 
manager of the Royal Palace Hotel, the convention head- 
quarters. 


ATTENDANCE AT THE CONVENTION 


Every effort is being made to insure a large attendance 
of hospital people at this convention. A special bulletin 
has been mailed to trustees, governing boards and 
executives of American hospitals calling attention to the 
vital hospital issues to be decided. A special invitation 
has been issued to members of the Catholic Hospital Asso- 
ciation of the United States and Canada; also to the 
American Dietetic Association, which holds a joint session 
with the American Hospital Association. Letters have 
been written to boards of trustees, urging them to make 
it financially possible for superintendents and others to 
attend the convention. Especial attention is called to 
bulletins from the war service and legislative committees 
appearing herewith. For the first time the president of 
the association has invited the governors of all the states 
to appoint delegates to the convention. 


HOTEL HEADQUARTERS AND RESERVATIONS 


The Royal Palace Hotel is headquarters for all con- 
vention activities. General sessions and section meetings, 
as well as the commercial and non-commercial exhibits, 
will be in this hotel. 

Reservations should be made early and application for 
the same should be made to the hotel direct. Neither 
the office of the association nor the local committee are 
in a position to make reservations. The following schedule 
of rates for accommodations, all of which are on the 
American plan only, will apply to delegates to the con- 


vention and their accompanying friends: 
-———Per day 
One person in room without private bath...$ 4.00 $ 4.50 $ 5.00 





— 


Two persons in room without private bath.. 8.00 9.00 

One person in room with private bath...... 6.00 7.00 8.00 
A few single rooms with private baths at... 5.00 — — 
Two persons in room with private bath..... 10.00 11.00 12.00 


A weekly rate will be given to any one desiring to 
remain a week or longer upon notification. Also, a suite 
of two rooms with bath between, twin beds in each room, 
for four persons might be had for $18.00, $20.00 and 
$22.00 per day for the party. 


MAKE YOUR RESERVATIONS NOW 


Many other hotels are available for convention delegates 
and guests at Atlantic City. A list of such hotels to- 


gether with the rates will be mailed shortly to all mem- 
bers of the association. It is not available for publication 
in this bulletin. 
SPECIAL ARRANGEMENTS 
Special arrangements are being made for the care of 
the Catholic sisters who may be able to attend the con- 





DR. A. B. ANCKER, 


President American Hospital Association 
Superintendent St. Paul City and County Hospital, St. Paul, Minn. 


vention. Under date of July 29, 1918, the Sister Superior 
at Rita Mercy Hall, Atlantic City, writes as follows: 

“T shall be pleased to help locate the sisters who shall attend said 
Convention. The Royal Palace Hotel is within easy walking distance 
as it is quite near Rita Mercy Hall I shall be glad to learn 
from the sisters just how many I am to secure places for, so shall) 
appreciate an early communication with the sisters. You may mention 
my name as you wish.” 

The sisters planning to attend the convention are, there- 
fore, urged to write directly to Sister M. Carmelita, Rita 
Mercy Hall, 210 Grammercy Place, Atlantic City, N. J. 


ENTERTAIN MENT 


Only reasonable plans for entertainment or social func- 
tions are being made by the association and the local 
committee. With the nation engaged in the serious 
business of making war and mobilizing all its resources 
for this one purpose, it would hardly be patriotic to make 
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elaborate expenditures for such purposes. 

Bonds and War Savings Stamps.] 
Accordingly, entertainment features have been reduced 

to a minimum. As no general or section meetings are 


[Buy Liberty 





DR. A. R. WARNER, 
First Vice-President, Superintendent Lakeside Hospital, Cleveland, Ohio. 





MR. HOWELL WRIGHT, 
Executive Secretary. 


scheduled for Tuesday evening, it is probable that 
arrangements will be made by the local committee for an 
informal dance at the Royal Palace Hotel. 

On the afternoon of the 26th there will be a life guard 


drill. 
Local hospitals will keep open house throughout the 
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convention for convention delegates, and an automobile 
ride is being planned over the boulevard to the Atlantic 
County Hospital for the Tuberculosis, which is about 
seven miles from Atlantic City. Jt should be remembered 





MR. E. S. GILMORE, 


Second Vice-President, Superintendent Wesley Memorial Hospital, 
Chicago, Ill. 


MR. ASA BACON, 
Treasurer, Superintendent Presbyterian Hospital, Chicago, Il. 


that merely to visit Atlantic City is to be entertained in 
full measure. 
NON-COMMERCIAL EXHIBIT: REHABILITATION, EDUCATIONAL 
AND INDUSTRIAL EXHIBIT BY RED CROSS INSTITUTE 
The Red Cross Institute for Crippled and Disabled Men 
has been developing both national and local activities. 
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In the national field it has established a bureau of re- 
search to collect, digest, and disseminate the best theories 
and practices relating to the cripples of foreign countries 
and has also conducted a campaign of public education 
in America to create a new conception of the cripple for, 
in the light of results already attained abroad in the 
training of disabled soldiers, the complete elimination of 
the dependent cripple has become a constructive and in- 
spiring possibility. 

In the local field the institute has started six courses 
of vocational reeducation and has also established an 
employment bureau for orthopedic cases. 

The plan and scope of the cripple problem, as viewed in 
the experience of the Red Cross Institute, is shown in a 
series of twelve charts which will be exhibited at the 
convention, illustrating, first, the national program of 
rehabilitation of persons disabled in the United States 


exhibit there. Your especial attention is called to the 
commercial exhibitors’ supplement of this, the Pre-Con- 
vention issue of THE MODERN HospItTAL, advertising pages 
68A to 68P. 
Program of Papers and Discussions 

Hospital war problems will be the keynote of what is 
without doubt the most important meeting the American 
Hospital Association has ever held. The war has brought 
the civilian hospitals of the country face to face with 
serious problems. They will be discussed not only by 
hospital executives but by representatives of several de- 
partments of the Federal Government. The Surgeons 
Generals of the Army, the Navy and the Public Health 
Service have appointed representatives to take part in the 
program. The American Red Cross and the Federal 
Vocational Educational Board will also be represented. 

The program has been prepared with the thought that 





DR. WINFORD H. SMITH, 
Trustee, 
Superintendent Johns Hopkins Hospital, Baltimore, Md. 


forces; second, various forms of occupational therapy con- 
ducted by the Surgeon General while the soldiers are con- 
fined in the convalescent hospitals; third, industrial 
operations possible for those physically handicapped as 
taught at the Red Cross Institute; fourth, the technic of 
placement in employment; fifth, the need of regarding the 
cripple from the standpoint of his capabilities rather than 
his disabilities. 

As Douglas C. McMurtrie, director of the institute, has 
so truly said “There is no royal road to wisdom in dealing 
with the cripple. Experience is the only dependable 
teacher. What little of such experience the institute may 
have at any stage of its development will always be 
available to others who may come to share our en- 
thusiasm and aim.” 


COMMERCIAL EXHIBIT 


The executive secretary appeals to the members of this 
association to interest themselves in the plans for the 
commercial exhibit and to help the association as well as 
themselves by patronizing exhibitors at the convention. 
There are many advantages to hospital buyers in placing 
their orders direct with manufacturers and dealers who 


MISS MARY L. KEITH, 
Trustee, 
Superintendent Rochester General Hospital, Rochester, N. Y. 


hospital war problems shall not be merely discussed. 
Concerted action is imperative. Many vital hospital 
issues, concerning some of which there are wide differences 
of opinion, must be settled now. It is to be expected that 
the presence of representatives of the Federal Govern- 
ment will contribute to this end. The following appeal 
from the War Service Committee forcefully emphasizes the 
“issues of the day” and the duty of American hospitals to 
help settle them. 

SPECIAL BULLETIN FROM THE WAR SERVICE COMMITTEE OF 

THE AMERICAN HOSPITAL ASSOCIATION 

To the Trustees, Governing Boards and Executives of American 

Hospitals: 

The great war has brought the civil hospitals of America face to 
face with serious problems. They can be met and solved only by 
concerted action. These problems will be discussed at the Twentieth 
Annual Convention of the American Hospital Association. Vital hos- 
pital issues must be settled at this convention. No American hospital 
can afford to be without representation. This convention should not 
be allowed to pass without demonstration of the power of the organized 
hospitals of America to think and to plan in terms of the present great 
crisis and for the future. 

The civil hospitals have gladly accepted calls for war service. They 
have given willingly of their clinical and nursing staffs to the end that 
the health of our boys over here and over there shall be saferuarded. 
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Civil hospitals are expecting more calls for war service. The program 
of the convention (which is commended to your careful attention) 
includes reports by representatives of the army, the navy and other 
governmental departments, who have been asked to discuss war 
problems especially in their relation to civil hospitals. It is expected 
that they will tell the hospitals what further calls for war service will 
be made. The hospitals have a right to know. 

The nursing program of the army and the American Red Cross 
will be presented and both will be discussed from the standpoint of 
the civil hospitals. No more important questions will be considered 
at the convention. There are wide differences of opinion as to the 
relative merits of the various war nursing programs. Civil hospitals 
and their civilian clientele are vitally concerned. 

The war service committee in a special bulletin has already pointed 
out your responsibility for simplifying staff service, so that all the 
men who can be spared are released for Army service. 

The legislative committee has already communicated with you about 
hospitals and the inheritance tax. 

The war service committee appeals to the hospitals of America to 


THE MODERN HOSPITAL 


of the nation at war.” We look to Dr. Arthur B. Ancker, 
pioneer in the municipal hospital service of this country, 
to emphasize the importance of hospital standardization 
by the hospitals themselves. He will advocate the adop- 
tion of the proposed plan for institutional membership 
that the association may develop along broader lines. 

The report of the special committee on institutional 
membership, which will be read by the chairman, Dr. A. R. 
Warner, will have important bearing upon the future of 
the association. It is printed in full, following the pro- 
gram of the meeting, and should be read by all those 
interested in the future of the association. 


SECTION MEETINGS 


This year, for the first time, the program has been 
divided into general session and section meetings. The 





Boardwalk scene, Easter Sunday, Atlantic City 


send representatives to this convention and to boards of trustees to 
make it financially possible for these representatives to attend. 
THe AMERICAN HOosPITAL ASSOCIATION, 

By its War Service CoMMITTEE, 

Dr. S. S. GoLDWATER, Chairman. 

DanreEL D. Test, 

Dr. A. R. WARNER, 

Dr. Wa. A. WHITE, 

RicHarD P. Borpen, Secretary. 


OPENING SESSION 


The convention will open Tuesday morning, September 
24, at 9 o’clock with an invocation by Rev. Thomas J. 
Cross of Atlantic City. This will be followed by an ad- 
dress of welcome by the Hon Walter E. Edge, governor 
of New Jersey. 

The president’s address is anticipated with considerable 
interest. As of first importance, it will, of course, deal 
with the hospital problems of today which “are not alone 
individual problems but the hospital and health problems 


following sections have been approved by the trustees: 
nursing; social service; out-patient work; hospital admin- 
istration; hospital construction; dietetics. Each section 
will hold two section meetings and will have one paper at 
a general session of the convention. The chairmen of 
the sections have arranged the section meeting programs. 
So far as possible, especial attention has been given to 
war-time hospital and dispensary topics. This experiment 
of section meetings will be watched with great interest. 
Tuesday, Thursday and Friday afternoons, the 24th, 26th 
and 27th, are devoted exclusively to section meetings. 
The titles and authors of the sectional papers and discus- 
sions will be found in the official program as printed on a 
following page. 
WEDNESDAY, SEPTEMBER 25 


Wednesday is devoted entirely to the consideration of 
hospital problems resulting from the war. 
Morning—A report of the war service committee will 
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be read by Mr. Richard P. Borden, secretary of the com- 
mittee, and a trustee of the association. The American 
Hospital Association owes a great debt to Mr. Borden. 
As secretary of the war service committee he has given 
much time and thought to the war activities of the asso- 
ciation. At his own expense he has spent at least three 
days a week in Washington since his appointment as secre- 
tary of the committee. He is, therefore, familiar with 
the work of the Surgeon General’s office and the Council 
of National Defense and their programs for handling 
various hospital and medical educational problems. It is 
due to the efforts of the war service committee, and 
particularly to those of its secretary, that the influence of 
the American Hospital Association has been felt in Wash- 
ington. Mr. Borden’s report will be timely and contain 
first-hand information. Col. Winford H. Smith, a trustee 
of the association, has been appointed as the representa- 


“Social Considerations in the Rehabilitation of the Dis- 
abled,” will be discussed by Mr. Douglas C. McMurtrie, 
director of the Red Cross Institute for Crippled and Dis- 
abled Men. He will be followed by Mr. T. B. Kidner, 
vocational secretary of the Invalided Soldiers’ Commission 
of Canada. With the aid of motion pictures he will tell 
about Canada’s wonderful reconstruction work. Canada’s 
experience, as told by Mr. Kidner, will set forth many 
helpful lessons to American hospitals. 

Evening—Miss Georgia M. Nevins, chairman of the 
section on nursing, has arranged an unusually attractive 
nursing program for Wednesday evening. The nursing 
program of the army and of the American Red Cross 
will be discussed by Miss Annie W. Goodrich, dean of 
the Army School of Nursing, who has been designated 
to represent the Surgeon General of the Army, and by 
Miss Jane A. Delano, director of the department of nurs- 
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tive of the Surgeon General of the Army and will speak 
to the association about the hospital and medical educa- 
tion programs of the Surgeon General’s office. Colonel 
Smith will, of course, be prepared to answer questions 
relative to the rapidly diminishing supply of interns and 
medical students, as well as questions pertaining to the 
use of civilian hospitals by the Surgeon General’s depart- 
ment for the care of soldiers. The navy will be repre- 
sented on this occasion, and the association will have an 
opportunity to learn to what extent the navy is using, or 
expects to use, civilian hospitals. The Surgeon General of 
the Navy has designated Arthur W. Dunbar, Medical 
Director of the Navy, to represent him and address him- 
self to this subject. Colonel Robert L. Dickinson, medical 
adviser to the General Staff of the Army, will be present 
at this session. 

Afternoon—Reconstruction and rehabilitation problems 
will furnish the topics for this session, which will be most 
interesting and profitable. Mr. C. A. Prosser, director 
of the Federal Board for Vocation Education, will tell the 
association about the work of this new Federal depart- 
ment and what it expects of the civilian hospitals in its 
rehabilitation program. 


ing, American Red Cross. These programs from the 
standpoint of civil hospital administration will be dis- 
cussed by Miss Adelaide Nutting, Teachers’ College, 
Columbia University, and by leading hospital executives. 
Advocates of the Army School of Nursing as well as of 
the “nurses’ aid” plan as a means of meeting the present 
“nursing crisis” will no doubt express themselves. This 
program should provoke wide discussion. 


THURSDAY, SEPTEMBER 26 


At the general session on Thursday morning Mr. 
Michael M. Davis, Jr., chairman, will make a report for 
the committee on out-patient work, which will be followed 
by two other important papers on dispensary war service 
in this country and in France. Mr. Davis is well known 
to the association as a leader in medical social service 
work and can be counted upon to present an effective 
program. Mr. N. V. Perry, constructing engineer, United 
States Public Health Service, will give an illustrated talk 
on “Hospital Construction.” 


FRIDAY, SEPTEMBER 27 


On Friday morning the section on hospital administra- 
tion will be represented at the general session by Mr. 
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A. B. Tipping, superintendent of the Touro Infirmary, 
Louisiana. He will speak on “Extension of Civil Hospitals 
for Military Emergencies.” This will be followed by 
the report of the legislative committee. This report will 
include some reference to the incorporation of the Ameri- 
can Hospital Association; hospitals and the Federal in- 
heritance tax; and certain legislative aspects of sickness 
and health insurance. 

The following bulletin, which has been widely dis- 
tributed, makes plain the necessity of concerted legislative 
action on the part of this association in support of the 
Rainey bill to protect the financial future of American 


hospitals. 
728 Seventeenth Street, Washington, D. C. 
August 8, 1918. 
To the Trustees, Governing Boards and Executives of American 
Hospitals: 
You are interested in the financial future of hospitals. The Legis- 
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has been guaranteed by further bequests to be used as endowment 
funds. 

A large proportion of these bequests was from large estates and 
most frequently was of residues after the immediate family of the 
testator were, in his estimation, sufficiently provided for. 

It is the duty of the testator first to make proper provision for his 
wife and children and for others of his immediate family for whom he 
feels responsibility. It is customary, therefore, to make specific pro- 
vision of adequate amounts for such dependents, and thereafter be- 
queath the residue or balance to charitable uses. To secure this the 
testator frequently provides that the specific bequest to dependents 
shall not be diminished by inheritance taxes, but that all inheritance 
taxes shall be paid from the residue. 

Take, for example, an estate of $1,000,000 and suppose that the 
testator determines that $900,000 shall be given to his immediate 
family ; leaving a residue of $100,000 to be given to a hospital. Today 
this residue must be diminished by both the state and federal inheri- 
tance taxes. Although, in most of the states, bequests to charitable 
purposes are free from taxation, this cannot prevent the reduction of 
the residue by other inheritance taxes if it be provided that such taxes 
be paid therefrom. In this estate, therefore, the residue will be dimin- 


Atlantic City headquarters of the American Hospital Association, Royal Palace Hotel 


lative Committee of the American Hospital Association solicits your 
cooperation and urges you to appeal at once to your representatives 
in Congress to see that adequate legislation is provided to remedy a 
very serious menace. The following statement will explain it in full. 
Please urge them to support the bill (H. R. 9223) by Mr. Rainey. 
Please notify Howell Wright, Chairman Legislative Committee, 728 
Seventeenth Street, Washington, what reply you receive from your 
representative. 


HOSPITALS AND THE FEDERAL INHERITANCE TAX 


A bill (H. R. 9223) has been introduced in Congress by Mr. Rainey 
and referred to the committee on ways and means, the principle of 
which is to relieve charitable institutions, including hospitals not 
operated for private gain, from the unjust burden created by the new 
inheritance tax law. This bill should have the earnest support of all 
hospital authorities. 

The Federal Inheritance Tax Law is far more dangerous in its 
effect upon hospital bequests than it appears to be on a casual reading. 


Unlike most of all state laws, the tax is imposed upon the net estate 
of the decedent after deducting from the gross estate certain stipulated 
debts and expenditures; it increases with the size of the estate. 

According to the census report of 1910, there was then invested in 
benevolent institutions $643,000,000 with an annual expenditure of 
$111,000,000, and of this amount $66,000,000 was invested in hospitals 
and sanatoria. These amounts have been tremendously increased since 
the census report, and as is well known, many of our larger hospitals 
were instituted or made possible by bequests; after which maintenance 


ished by some $80,000 on account of the federal tax, and the balance 
would disappear by reason of the state inheritance taxes. Previous to 
the inheritance tax laws the hospital might anticipate the receipt of 
$100,000; today it would receive nothing. 

Taxation upon inheritances is just and reasonable. Charitable in- 
stitutions must inevitably suffer, therefore, but to make such institu- 
tions bear the major part of the burden is unjust and unreasonable 
and legislative action should be invoked to bring the law within the 
boundaries of justice and reason. 

Hospitals must exist. Heretofore they have existed largely on 
account of private benevolence. If this source of revenue is stopped 
by prohibitive laws the burden must inevitably be borne by taxation 
and nothing is saved, but much loss caused, by stifling charitable 
impulse and interest and placing the burden of hospital support upon 
the public tax gatherer. 

AMERICAN HosPITAL ASSOCIATION, 
By its LEGISLATIVE COMMITTEE, 
HoweL_L Wricut, Chairman. 
OLIVER BARTINE, 
Dr. Geo. O'HANLON. 


HOSPITALS AND HEALTH INSURANCE 
Hospitals are vitally concerned with sickness and health 
insurance programs. The subject is now being studied by 
several state commissions. There can be no comprehensive 
system for sickness insurance without hospitals. If such 
a system is adopted, it must involve the building of new 
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hospitals or the use of existing ones. The basis for 
compensation for hospital service rendered to those pro- 
tected by health insurance laws is important. What basis 
shall be universally adopted? Hospitals must be consulted 
in the preparation of health insurance schedules of pay- 
ments for hospital and dispensary service. It can not be 
left entirely to legislatures and state boards, as has been 
done under workmen’s compensation acts. The report will 
urge legislative action along these lines by the association. 
Invitations have been issued to the members and officials 
of the health insurance commissions in the states of 
Pennsylvania, California, Illinois, Connecticut, Wisconsin, 
New Jersey, Ohio, who, it is hoped, will send repre- 


help to conserve the food supplies of the nation. Dr. 
Lafayette B. Mendel of Yale University will speak of the 
status of the dietitian in the hospital. Miss Lulu G. 
Graves, editor of the Department of Dietetics of THE 
MopERN Hospitau, formerly dietitian at Lakeside Hos- 
pital, Cleveland, will tell the convention how the dietary 
department of the hospital should be managed in the 
interests of health and conservation. Leading hospital 
superintendents will be called upon to discuss these papers. 


SATURDAY, SEPTEMBER 28 


On Saturday morning Mr. Cornelius S. Loder will re- 
port for the committee on accounting. This will be fol- 




















Hotel Chalfonte and Boardwalk scene 


sentatives to attend and take part in the discussion. 

Continuing this program, Mr. Royal Meeker, United 
States Commissioner of Labor Statistics, will address him- 
helf to the subject “Hospitals and Health Insurance.” 
He is an authority on health insurance, and the associa- 
tion will be fortunate indeed in his presence at the con- 
vention. The discussion will be opened by Dr. Thomas 
Howell, chairman of the committee on social insurance of 
the association. Plans are being made to hold a confer- 
ence of directors of health insurance commissions from 
the several states at Atlantic City. 


FRIDAY EVENING, SEPTEMBER 27 


One of the features of the convention will be the joint 
general session of the American Hospital Association and 
the American Dietetic Association. Hospitals as well as 
individuals are expected to conserve food. “Food will win 
the war.” On Friday evening hospital executives may ex- 
pect the dietitians to tell them how they can further 


lowed by other committee reports, including the time and 
place committee and the election of officers for the ensuing 
year. 

MEETING OF REPRESENTATIVES OF EPISCOPAL HOSPITALS 

At the Cleveland, 1917, convention a group of delegates 
representing hospitals of the Episcopal church met and 
considered some of their mutual problems. A committee 
which was appointed to consult with the different church 
hospitals during the past year has had several meetings. 

Arrangements are being made for a meeting of this 
group at the convention of the American Hospital Asso- 
ciation at Atlantic City. A questionnaire has been pre- 
pared by the committee and sent to all the Episcopal hos- 
pitals to be represented in the proposed conference. It is 
expected that a number of institutions will be represented. 
Meetings of this conference will be open to delegates to 
the convention. A program of papers and discussions will 
be arranged. The acting secretary of this conference is 
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Rev. Frank R. Jones, chaplain of Willard Parker Hos- Report of the Secretary, including Membership and Publicity Com- 


pital, foot of East Sixteenth Street, New York City. 
: Convention Calendar 


Monday, September 23, 1918. 
3 p. m.: Registration. 
Tuesday, September 24, 1918. 
9 a. m.: General session. 

2 p.m.: Section meetings. 

1. Out-patient work. 

2. Nursing. 

8. Social service. 

4. Hospital construction. 
Evening: Entertainment. 

Wednesday, September 25, 

the War. 
9 a. m.: General session: 
2 p. m.: General session: 
8 p. m.: General session: 


1918: 


Hospitals and Medical Education. 
Reconstruction and Rehabilitation. 
Nursing. 


Hospital Problems Resulting from 


mittee Reports—Howell Wright, Cleveland. 
Announcements—Appointment of Committee on Time and Place. 
Inspection of commercial and non-commercial exhibits. 


AFTERNOON, 2 P. M.: SECTION MEETINGS. 
Section on Out-patient Work—Michael M. Davis, Jr., Boston, chairman. 
Fighting Venereal Disease: A National Program Calling for Dis- 
pensary Service. Speakers to be arranged in cooperation with 
the office of the Surgeon General and of the United States 
Public Health Service (lantern slide illustrations probably to be 
included). 

Section on Nursing—Miss Georgia M. Nevins, director Nursing Bureau, 
Potomac Division, American Red Cross, Washington, chairman. 
Program to be announced. 

Section on Social Service—John E. Ransom, superintendent Central 
Free Dispensary, Chicago, chairman. 

Relation of Social Service to the Successful Treatment of Gonorrhea 
and Syphilis in Hospitals and Dispensaries, Miss Ida M. Cannon, 
chief of social service, Massachusetts General Hospital, Boston. 
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Hotels Dennis, Marlboro-Blenheim, and Traymore 


Thursday, September 26, 1918. 
9 a. m.: General session. 
2 p. m.: Section meetings. 
1. Out-patient. 
2. Dietetics. 
8. Social service. 
4. Hospital administration. 
Friday, September 27, 1918. 
9 a. m.: General session. 
2 p. m.: Section meetings. 
1. Hospital administration. 
2. Dietetics. 
3. Hospital construction. 
4. Nursing. 
8 p. m.: Joint general session: American Hospital Association and 
American Dietetic Association. 
Saturday, September 28, 1918. 
9 a. m.: General session: Reports of committees, election of officers 
adjournment. 


Official Program of the Convention 
TUESDAY, SEPTEMBER 24, 1918. 
MornNINnG, 9 A. M.: GENERAL SESSION. 
Invocation—Rev. Thos. J. Cross. 
Address of Welcome—Hon. Walter E. Edge, governor of New Jersey, 
or his representative. 
President’s Address—Arthur B. Ancker, M.D., St. Paul. 
Report of Special Committee on Institutional Membership 
Association—A. R. Warner, M.D., Cleveland. 


in the 


A Social Worker at the Admission Desk, Miss Janet Thornton, 
registrar, Boston Dispensary, Boston. 
Section on Hospital Construction—George O’Hanlon, M.D., New York, 
chairman. 
Program to be announced. 
Inspection of exhibits. 
EVENING 
Entertainment by local committee. 


WEDNESDAY, SEPTEMBER 25, 1918 
MORNING, 9 A. M.: GENERAL SESSION 
HosPITAL PROBLEMS RESULTING FROM THE WAR 
Hospitals and Medical Education 

Report of War Service Committee—Richard P. Borden, 
Mass., secretary. 

General Problems of Medical Education, the Training of Interns and 
the Supply of Interns to Civil Hospitals as Related to the 
Program of the Surgeon General of the Army, Col. Winford H. 
Smith. (Colonel Smith will represent the Surgeon General’s 
office and will be prepared to discuss ‘“‘The Hospital Program of 
the Medicai Department.’”’ Col. R. L. Dickinson, medical adviser 
to the General Staff of the Army, will be present at this session. 

Utilization of Civil Hospital Facilities by the Navy, Arthur W. Dunbar, 
medical director United States Navy. 

Public Health Nursing and the War—Miss Mary Beard, president 

National Organization for Public Health Nursing. 
AFTERNOON, 2 P. M.: CONTINUATION OF War SERVICE ‘PROGRAM 
Reconstruction and Rehabilitation 

Federal Vocational Board and the Civil Hospitals, C. A. Prosser, 

director of the Federal Board for Vocational Education. 
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Social Considerations in the Rehabilitation of the Disabled, Douglas C. 
MeMurtrie, director, Red Cress Institute for Crippled and 
Disabled Men. 

Canada’s Rehabilitation and Reconstruction Work (illustrated by mo- 
tion pictures), T. B. Kidner, vocational secretary of the Invalided 
Soldiers Commission of Canada. 

Inspection of exhibits. 


EVENING, 8 P. M.: CONTINUATION OF WaR SERVICE PROGRAM 
Nursing 

Miss Georgia M. Nevins, chairman of the section on nursing, presiding. 

The Nursing Program of the Army, Miss Annie Goodrich, dean of the 
Army School of Nursing (representing the Surgeon General of 
the Army). 

The Nursing Program of the American Red Cross, Miss Jane A. 
Delano, director Department of Nursing, American Red Cross. 


Problems and Opportunities in Out-patient Obstetrical Work or the 
Problem of the Cardiac. 
Section on Hospital Administration—Joseph B. Howland, M.D., Boston, 
chairman. 
Description of Clinical Record System at the Presbyterian Hospital— 
Adrian Lambert, M.D., Presbyterian Hospital. 
Two Time-Savers, L. H. Burlingham, M.D., superintendent Barnes 
Hospital. 
Inspection of exhibits. 


FRIDAY, SEPTEMBER 27, 1918 
MORNING, 9 A. M.: GENERAL SESSION 
Extension of Civil Hospitals for Military Emergencies—A. B. Tipping, 
superintendent Touro Infirmary, New Orleans, La. 
Discussion. 
Report of Legislative Committee—Howell Wright, Cleveland. 
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Inlet Palm Garden 


The Nursing Programs of the Army and American Red Cross from the 
Standpoint of Civil Hospital Administration, Miss Adelaide Nut- 
ting, Teachers’ College, Columbia University. 

Discussion. 

THURSDAY, SEPTEMBER 26, 1918 
MORNING, 9 A. M. GENERAL SESSION 

Report of Committee on Out-Patient Work—Michael M. Davis, Jr., 
Boston, chairman. 

Paper on Development of War Service. 

Dispensaries in France under American auspices, by a medical staff 
member of the American Red Cross. 


Hospital Construction (illustrated)—-N. V. Perry, Constructing Engi- 


neer United States Public Health Service. 
AFTERNOON, 2 P. M.: SECTION MEETINGS 


Section on Out-patient Work—Michael M. Davis, Jr., Boston, chairman. 


Papers and discussions on: Raising Money for Dispensaries During 
the War; Dealing with Food Problems Among Dispensary 
Patients; Industrial Dispensaries as Part of a Program for 
National Efficiency During the War. 


Section on Dietetics (meeting of American Dietetic Association )—Miss 


Lulu Graves, Chicago, chairman. 
The Dietitian in Cooperation with the Red Cross, Miss Edna White, 
professor home economics, Ohio State University, Columbus, Ohio. 
City Dietary Survey, Miss Lucy Gillette, director Dietetic Bureau, 
Boston. 


Section on Social Service—John E. Ransom, Chicago, chairman. 


The Aims of Hospital Social Service. 
Training for Medical Social Service. 


Hospitals and Health Insurance—Royal Meeker, United States Com- 
missioner of Labor Statistics. 
Discussion led by Dr. Thomas Howell, New York, chairman com- 
mittee on social insurance of the American Hospital Association. 
Social Service and Hospital Efficiency—A. R. Warner, M.D., Cleveland 
Discussion. 
AFTERNOON, 2 P. M.: SECTION MEETINGS 
Section on Hospital Administration—Joseph B. Howland, M.D., Boston, 
chairman. 
War Time Economies—T. A. Devan, M.D., assistant superintendent 
Peter Bent Brigham Hospital. 
Hospital Interns—Dr. Harold W. Hersey, assistant resident physi- 
cian, Massachusetts General Hospital. 
Section on Dietetics—Lulu Graves, Chicago, chairman. 
Dietary Calculations—Miss Caroline Hunt. 
Food Poisoning—Dr. C. E. A. Winslow, professor public health, 
Yale University. 
Industrial Dietetics—Miss Freeman. 
Section on Hospital Construction—George O'Hanlon, M. D., New York. 
Program to be announced. 
Section on Nursing— 
Program to be announced. 
Inspection of exhibits. 


EVENING, 8 P. M.: JOINT GENERAL SESSION, AMERICAN HOosPITAL 


ASSOCIATION AND AMERICAN DIETETIC ASSOCIATION 


The Status of the Dietitian— Dr. Lafayette B. Mendel, Yale University. 
The Management of the Dietary Department of the Hospital—Miss 
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Lulu G. Graves, Editor Department of Dietetics, THz Mopern 
HosPITAL. 
Discussion. 
SATURDAY, SEPTEMBER 28, 1918 
MorninG, 9 A. M.: GENERAL SESSION 
Report of Treasurer—Asa S. Bacon, Chicago. 
Report of Auditing Committee—W. E. Woodbury, M. D., New York, 
Chairman. 
Report, Committee on Accounting—Cornelius S. Loder, 
Report, Committee on Time and Place. 
Election of Officers. 
Adjournment. 


Report of the Special Committee to Consider Institutional 
Membership in the American Hospital Association 


At a meeting of the trustees held in Washington June 
12, 1918, a resolution was passed authorizing the presi- 
dent to appoint a committee to consider the question of 
so changing the American Hospital Association as to make 
it an association of hospitals and other public health 
institutions instead of a purely voluntary personal asso- 
ciation of hospital people. Under this resolution the 


New York. 
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standardization from election to membership. It is hoped 
that the association will promptly undertake more far- 
reaching and complete wae along these lines. 

The following copies of the constitution and bylaws 
of the American Hospital Association, showing by 
parentheses and underlining the parts omitted and by 
capitals the parts added, is reported and recommended to 
the committee on constitution and by-laws and to the 
association. 

A. R. WARNER, Chairman. 
RICHARD P. BORDEN. 
MICHAEL M. Davis, JR. 


CONSTITUTION 
Proposed parts printed in capitals. Parts stricken out in paren- 
theses and italics. 
ARTICLE I 
The name of this Association shall be “The American Hospital 
Association.” 
ARTICLE II 
The object of this Association shall be, to promote the welfare of 
the people so far as it may be done by the institution, care and man- 

















Country Club, Northfield, seven miles from Atlantic City 


undersigned committee was appointed and makes the 
following report: 

There is in the opinion of the committee a need for 
an association of American hospitals to promote the 
welfare of American hospitals, develop their efficiency, 
enlarge their field of usefulness and correlate it with 
other forms of public health and social work and at all 
times to protect the interests of hospitals and hospital 
work. Corresponding associations have been formed by 
various commercial interests with uniform success. There 
seems to be no fundamental reason why an association of 
hospitals would not be equally successful. 

In order to provide for the organization of a strong, 
efficient association of American hospitals and in order 
to make it possible for and encourage this association to 
become at once active in developing the common interests 
and in order that the association should be alive and active 
every day of the year, numerous changes in the constitu- 
tion and by-laws seem necessary. 

It is the hope of the committee that this change in the 
American Hospital Association shall be the first step in 
the standardization and classification of hospitals by this 
association. Although this standardization and classifica- 
tion seems particularly a task of the American Hospital 
Association, it has not been thought advisable to attempt 
this in the constitution beyond the simple, yet effective 


agement of hospitals and dispensaries with efficiency and economy, to 
aid in procuring the cooperation of all organizations with aims and 
objects similar to those of this Association; and in general, to do all 
things which may best promote hospital efficiency. 

ARTICLE III 

(Section 1. The membership of this Association shall be active, 
associate and honorary. The active and associate members may be- 
come life members in their respective classes upon the payment of $50 
for active and $25 for associate membership.) 

SECTION 1. THE MEMBERSHIP OF THIS ASSOCIATION 
SHALL BE— 

A. INSTITUTIONAL. 

ANY CORPORATION OR ASSOCIATION ORGANIZED FOR THE 
PROMOTION OF: PUBLIC HEALTH OR FOR THE CARE OR 
TREATMENT OF THE SICK OR INJURED SHALL BE ENTI- 
TLED TO MEMBERSHIP SUBJECT TO THE FOLLOWING: 

APPLICATIONS FOR INSTITUTIONAL MEMBERSHIP SHALL 
BE ADDRESSED TO THE EXECUTIVE SECRETARY IN WRIT- 
ING, SIGNED BY A DULY AUTHORIZED REPRESENTATIVE OF 
THE CORPORATION OR ASSOCIATION; THEY SHALL BE RE- 
FERRED TO THE MEMBERSHIP COMMITTEE AND THE APPLI- 
CANT SHALL BECOME A MEMBER UPON RECEIVING THE 
APPROVAL OF THE MAJORITY OF THE MEMBERSHIP COM- 
MITTEE AND UPON THE PAYMENT OF THE INITIATION 
FEES AS FOLLOWS: HOSPITALS WITH A CAPACITY OF LESS 
THAN 100 BEDS SHALL PAY TEN DOLLARS; THOSE FROM 
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100-250 BEDS, INCLUSIVE, SHALL PAY TWENTY DOLLARS; 
ALL OVER 250 BEDS SHALL PAY THIRTY DOLLARS; ALL 
OTHER ORGANIZATIONS ELIGIBLE TO MEMBERSHIP SHALL 
PAY TEN DOLLARS. 

CONSTITUENT INSTITUTIONAL MEMBERS SHALL BE EN- 
TITLED TO APPOINT AS THEIR REPRESENTATIVES IN THE 
ASSOCIATION ANY PERSON OR PERSONS WHO ARE ELIGIBLE 
TO ACTIVE OR ASSOCIATE MEMBERSHIP IN THE ASSOCIA- 
TION, AND OF THE NUMBER SO APPOINTED NO MORE THAN 
THREE, INCLUDING THE SUPERINTENDENT, SHALL HAVE 
ALL THE PRIVILEGES AND AUTHORITY OF ACTIVE PER- 
SONAL MEMBERS AND SHALL BE SO DESIGNATED, AND 
OTHERS SO APPOINTED SHALL HAVE THE PRIVILEGES OF 
ASSOCIATE PERSONAL MEMBERS. 

B. PERSONAL. 

Active PERSONAL members shall be those who at the time of 
their election are trustees or superintendents, or assistant superin- 
tendents, of hospitals, or members of the medical staffs of hospitals, 


Section (5) 8. Honorary PERSONAL membership AFTER AP- 
PROVAL OF THE MEMBERSHIP COMMITTEE may be suggested 
at any session of the Association by any member for any person who 
by reason of public or private service, or for any other reason, should 
be entitled to such recognition; and such person may be elected an 
honorary PERSONAL member by a majority vote of those present at 
any subsequent session of the Association. 

Honorary PERSONAL members shall have all the privileges of 
active PERSONAL members, except voting at meetings of the Associa- 
tion. They shall be exempt from the payment of dues. 

ARTICLE IV 
OFFICES 

Section 1. The officers of the Association shall be a President, three 
Vice-Presidents, an EXECUTIVE Secretary, a Treasurer, and a Board 
of Trustees as hereinbefore provided. 

The EXECUTIVE Secretary shall serve as Secretary of the Board 
of Trustees. 

Section 2. The above officers, other than the Board of Trustees, 











Bathing scene taken from Steel Pier. 


however such officials may be designated. Any person once an active 
PERSONAL member may continue such membership so long as the 
rules of the Association are conformed with. 

Associate PERSONAL members shall, at the time of their election, 
be heads of any executive, administrative, or educational department 
of a hospital, other than as designated in Section 2, or contributors to, 
or members of, any association or board, the object of which is the 
foundation, maintenance or improvement of hospitals or the promo- 
tion of organized charities for the improvement of health. Associate 
PERSONAL members may hold office, but shall not have the right to 
vote at meetings of the Association. 

Applications for active or associate PERSONAL membership shall 
be in writing, addressed to the EXECUTIVE Secretary, and shall be 
endorsed by one or more members of the Association. They shall be 
referred to the Committee on Membership; and the applicant shall 
become a member upon receiving the approval of a majority of said 
Committee, and upon payment of an initiation fee of five dollars for 
active and two dollars for associate membership, which shall cover the 
dues payable at the next convention of the Association after election. 


SECTION 2. Upon attaining any of the offices designated in Sec- 
tion 2 an associate PERSONAL member may become an active 
PERSONAL member by (the payment of three dollars) COMPLET- 
ING THE PAYMENT OF THE DUES FOR ACTIVE PERSONAL 
MEMBERS AS PROVIDED IN THE BY-LAWS. 
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Garden Pier in background at right 


shall be elected at each convention, shall assume their duties at the 
close of the convention, and shall serve until the close of the conven- 
tion next succeeding, or until their successors are regularly elected 
and installed. 
ARTICLE V 
TRUSTEES 
There shall be a Board of five Trustees, which shall have charge 
of the property and financial] affairs of the Association, and shall hold 
title thereto under the name of “Trustees of the American Hospital 
Association.” The President and Treasurer shall constitute two of 
said Trustees, and one Trustee shall be elected annually, at the con- 
vention, to serve for three years, excepting that in 1916; one of said 
Trustees shall be elected for one year, one for two years, and one for 
three years. Trustees shall serve until their successors are elected. 
The Board of Trustees shall, always subject to the vote of the Asso- 
ciation, have general control and management of the business of the 
Association, and may appoint and fix the salaries of such officers and 
agents as it may deem necessary and expedient and establish rules and 
rates for the use of such facilities as it may in its judgment provide. 
(They shall make an annual report to this Association.) 
ArTIcLeE VI 
SECTIONS 
In order to facilitate the work of the Association, sections may be 
formed and discontinued from time to time, as the Trustees may by 
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vote determine. Such sections may be geographic, in order that recog- 
nized meetings of the Association may be held in various parts in 
places not easily accessible to all members, or may be departmental 
in their nature and devoted to any recognized branch of hospital work. 
Proceedings of any authorized section of the Association approved by 
the Board of Trustees may become a part of the proceedings of the 
Association, and any resolution adopted by a geographic section shall 
be recognized as a motion duly made and seconded by any general 
session of the Association, and vote of the general Association shall 
be taken thereon. 

ArTicLe VII 

ANNUAL DUES 

In order to provide funds for the maintenance of the Association, 

BOTH INSTITUTIONAL AND PERSONAL members shall pay annual 
dues as may be determined by the By-Laws. 

ARTICLE VIII 

(All vacancies in office and in the Board of Trustees shall be filled 

by vote of the Board of Trustees.) ANY VACANCIES OCCURRING 
BETWEEN THE REGULAR ANNUAL MEETINGS IN THE 
OFFICE OF THE PRESIDENT, THE VARIOUS VICE-PRESI- 
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his absence, by a Vice-President, upon the written petition of not 
fewer than ten (10) members. This petition shall recite the object of 
the meeting. The President, through the Secretary, shall give notice 
of not less than sixty (60) days before the proposed time of such 
special meeting to each member of the Association, which notice shall 
also recite the object of the meeting. 

Section 3. A quorum of the Association shall consist of not fewer 
than thirty (30) VOTING DELEGATES or active members. 

Section 4. Meetings of sections shall be held in accordance with 
the rules established by the enrolled members of the section hereinafter 
provided; provided, however, that such meetings shall not interfere 
with any general session of the Association. 

ARTICLE II 
ELECTIONS 

Section 1. All officers shall be elected by ballot, excepting where 
it is otherwise ordered. 

Section 2. A majority of the votes cast shall constitute an election. 

Section 3. (Only active members shall be entitled to vote) ONLY 
THE DELEGATES OF THE CONSTITUENT INSTITUTIONAL 
MEMBERS SO AUTHORIZED BY ARTICLE III, SECTION 1, AND 














Atlantic City Hospital 


DENTS, TREASURER, EXECUTIVE SECRETARY OR BOARD OF 
TRUSTEES, SHALL BE FILLED TEMPORARILY BY VOTE OF 
THE BOARD OF TRUSTEES; ANY OTHER VACANCIES SHALL 
BE FILLED TEMPORARILY BY APPOINTMENT OF THE PRESI- 
DENT; AND SHALL HOLD OFFICE UNTIL THEIR SUCCESSORS 
ARE ELECTED BY THE ASSOCIATION. 
ARTICLE IX 
AMENDMENTS 
The Constitution and By-Laws may be amended by vote of not less 
than two-thirds of the members present and voting at a recognized 
general session of the Association; provided, however, that proposed 
amendments shall be submitted in writing at a recognized, general 
session, and shall not be acted upon at the session at which they are 
proposed, but may be at any subsequent session. 
BY-LAWS 
Proposed parts printed in capitals. 
theses and italics. 


Parts stricken out in paren- 


ARTICLE I 
Section 1. There shall be an annual meeting or convention of the 
Association, held at a time and place fixed by vote of the Association, 
or, if not so determined, by the Board of Trustees. (The Committee 
on Local Arrangements shall, in conjunction with) The President and 
the EXECUTIVE Secretary SHALL arrange programs for the con- 
vention. 


Section 2. Special meetings may be called by the President, or in 


ACTIVE PERSONAL MEMBERS SHALL BE ENTITLED TO VOTE. 


ARTICLE III 
DUTIES OF OFFICERS 

Section 1. The President shall preside at all meetings of the Asso- 
ciation, AND OF THE BOARD OF TRUSTEES, OF WHICH HE 
SHALL BE THE CHAIRMAN. He shall appoint all committees, un- 
less, by vote of the Associatior, other provisions shall be made. He 
shall be, ex officio, a member of all standing and special committees. 

Section 2. The Vice-Presidents shall, in the order of their rank, 
in the absence of the President, perform his duties. 

(Section 3. The Secretary shall keep the minutes of the meetings 
and records of the Association in bocks provided for these purposes. 
The Secretary shall furnish to the Committee on Publication within ten 
days after the adjournment of the regular convention, a correct copy 
of the minutes thereof for publication in the “Proceedings.’’) 

(Section 4. The Secretary shall conduct the correspondence of the 
Association, and shall keep on file all letters and correspondence, to- 
gether with all the replies thereto, and perform such other duties that 
may be required of him by the Trustees.) 

Sections 3 and 4 combined to read as follows: SECTION 3. SUB- 
JECT TO INSTRUCTIONS FROM THE ASSOCIATION OR FROM 
THE BOARD OF TRUSTEES, THE EXECUTIVE SECRETARY 
SHALL BE THE GENERAL EXECUTIVE OFFICER OF THE 
ASSOCIATION WITH DUTIES, RESPONSIBILITIES AND PRIV- 
ILEGES SUCH AS GENERALLY ACCOMPANY SUCH EXECUTIVE 
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POSITIONS. HE SHALL KEEP THE MINUTES OF THE MEET- 
INGS AND THE RECORDS OF THE ASSOCIATION IN BOOKS 
PROVIDED FOR THESE PURPOSES. SUBJECT TO THE ORDER 
OF THE TRUSTEES, HE MAY SERVE AS SECRETARY OF 
STANDING COMMITTEES, EXCEPT THE COMMITTEE ON THE 
NOMINATION OF OFFICERS, AND PERFORM SUCH OTHER DU- 
TIES AS THE ASSOCIATION AND THE BOARD OF TRUSTEES 
SHALL DIRECT. UNDER THE DIRECTION OF THE TRUSTEES 
THE EXECUTIVE SECRETARY SHALL REPORT TO THE ASSO- 
CIATION THE PROCEEDINGS OF THE TRUSTEES AND ALSO 
MAKE SUCH REPORT OF HIS OWN SERVICES AS MAY BE 
ADVISABLE. 

Section (5) 4. The Treasurer shall receive all dues and other 
moneys of the Association and shall deposit and account for same, 
under the direction and control of the Board of Trustees. He shall 
give to said Board such bond as it shall determine for the faithful 
performance of his trust. Such bond shall be in the custody of the 


tees as VACANCIES EXIST. The action of this Committee is at all 
times subject to the approval of the convention. 

Section 3. (The Membership Committee shall receive, consider and 
act upon candidates for membership, and shall report results to the 
convention. ) 

THE MEMBERS OF THE MEMBERSHIP COMMITTEE SHALL 
CONSIDER ALL APPLICATIONS FOR MEMBERSHIP, DETER- 
MINE THE ELIGIBILITY OF THE APPLICANT AND EXPRESS 
THEIR APPROVAL OR DISAPPROVAL THEREOF TO THE EX- 
ECUTIVE SECRETARY. 

Section 4. The Committee on Constitution and Rules shall consider 
and report on all proposed amendments in the Constitution and By- 
Laws and all Rules of Order. 

Section 5. The President shall have the power to appoint such 
special Committees as may be deemed desirable. 

(There shall be a Standing Committee on Out-Patient work, to 
consist of three members appointed by the President. The terms of 











Dr. I. E. Leonard’s Sanitarium, Atlantic City. 


President. All disbursements and expenditures shall be made under 
the direction of the Board of Trustees and subject to its rules and 
requirements. The Treasurer shall keep proper books of account, and 
shall present a report of the finances of the Association at the annual 
meeting. 
ARTICLE IV 

Section 1. The President shall, immediately after his election, ap- 
point a committee on Local Arrangements to consist of the President 
AND EXECUTIVE SECRETARY ex officio (not less than four addi- 
tional members) AND SUCH ADDITIONAL PERSONS AS HE MAY 
DEEM ADVISABLE AND ALSO the following standing committees 
of three members each; namely, A Committee on Constitution and 
Rules, a Commitiee on Nomination of Officers, (A Committee on De- 
velopment of the Association) a Legislative Committee, A MEMBER- 
SHIP COMMITTEE, and (Publication Committee, composed only of 
active members) a COMMITTEE ON TIME AND PLACE OF NEXT 
MEETING, COMPOSED OF DELEGATES OR ACTIVE MEMBERS 
AND THE PRESIDENT SHALL ALSO APPOINT A STANDING 
COMMITTEE ON OUT-PATIENT WORK TO CONSIST OF THREE 
MEMBERS APPOINTED BY THE PRESIDENT. THE TERMS OF 
OFFICE AT THE FIRST APPOINTMENT SHALL BE SO AD- 
JUSTED THAT ONE MEMBER SHALL GO OUT OF OFFICE 
ANNUALLY. THIS COMMITTEE SHALL UNDERTAKE SUCH 
STUDY OR ACTIVITY AS MAY ADVANCE PROGRESS OF OUT- 
PATIENT SERVICE AND SHALL REPORT TO THE ASSOCIA- 
TION. 

Section 2. The Committee on Nomination shall nominate to the 
convention the names of the candidates for President, three Vice-Presi- 
dents, EXECUTIVE Secretary, Treasurer, and ONE OR MORE Trus- 


office at the first appointment shall be so adjusted that one member 
shall go out of office annually. This Committee shall undertake such 
study or activity as may advance progress of out-patient service and 
shall report to the Association.) 

(Section 6. The Committee on the Development of the Associa- 
tion shall present annually a report on the further development of the 
Association's work.) 

(Section 7. The Committee on Publication shall receive the min- 
utes of the Secretary concerning all transactions of the Association or 
its sections, and all papers read at uny session thereof; and authorize 
or forbid the publication of all or any part of such minutes or papers 
as a part of the proceedings of the Association in the report of the 
Association or in any paper or magazine approved by the Committee.) 

Section (8) 6. The Legislative Committee shall so far as possible 
inform itself concerning all legislative procedure affecting the Associa- 
tion or the interests which it represents. (and communicate the same 
to the Association by an annual report or by such other means as the 
Trustees may approve.) 

SUBJECT TO THE APPROVAL OF THE ASSOCIATION OR 
BOARD OF TRUSTEES, IT SHALL ACTIVELY SUPPORT ALL 
DESIRABLE LEGISLATION AND ACTIVELY OPPOSE ALL UN- 
WISE LEGISLATION. 

ARTICLE V 
DUES 

SECTION 1. CONSTITUENT INSTITUTIONAL MEMBERS 
SHALL PAY ANNUAL DUES AS FOLLOWS: HOSPITALS OF 
LESS THAN 100 BEDS SHALL PAY ANNUALLY $10, HOSPITALS 
OF 160-250 BEDS SHALL PAY ANNUALLY $25, HOSPITALS OF 
MORE THAN 250 BEDS SHALL PAY ANNUALLY $50. ALL 
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OTHER INSTITUTIONAL MEMBERS SHALL PAY ANNUALLY 
THE SUM OF $10. STATES, COUNTIES AND MUNICIPALITIES 
SHALL PAY IN ACCORDANCE WITH THE ABOVE SCHEDULE 
FOR EACH INSTITUTION ACCEPTED TO MEMBERSHIP. 

Section (1) 2. Dues of active PERSONAL members shall be $5 
and of associate PERSONAL members $2 for each calendar year. 
Life PERSONAL members are exempt from the payment of annual 
dues. Dues shall be payable on or before the first day of March of 
each year at the office of the EXECUTIVE Secretary. 

Section (2) 3. If said dues are not paid on or before the closing 
of the annual convention for the current year, the EXECUTIVE Sec- 
retary shall notify the members in arrears, enclosing a copy of this 
section ; and if said dues are not paid on or before the succeeding first 
day of January, the delinquent member shall be suspended and there- 
after shall not be entitled to receive notices, or copies of the trans- 
actions, or to participate in the meetings until all arrears are paid 
in full. 

Section (38) 4. 





At any time within three years after the date when 


dues are first required to be paid a member who has been suspended 
shall be reinstated upon the payment of the amount due at the time 
of suspension. 
terminated. 


Otherwise membership in the Association shall be 












ARTICLE VI 
PUBLICATION OF PROCEEDINGS 
The EXECUTIVE Secretary shall furnish the minutes 


Section 1. 
and proceedings of the regular meetings for publication as soon there- 
after as practicable. 


Section 2. The EXECUTIVE Secretary shall furnish to each mem- 
ber, except as provided in Article V, Section 2, a copy of this pub- 
lication. 

Section 3. (The Secretary shall, upon certification of the Treasurer) 
THE TREASURER SHALL UPON THE CERTIFICATION OF THE 
EXECUTIVE SECRETARY pay all bills for printing and publication 
of the proceedings of the regular conventions. 

Section 4. No paper shall be published in the minutes or in any 
magazine or paper as a part of the transactions of this Association 
except with the approval of the (Publication Committee) TRUSTEES. 
All papers read at any session of the Association or its section shall 
become the property of the Association, and when so requested (By 


the Committee on Publication) The Board of Trustees (shall) MAY 
cause the same to be copyrighted in the name of the Trustees; but, 


unless prohibited by (The Committee on Publication) THE TRUSTEES 
the authors of all papers read at sessions of the Association or its 
sections may cause the same to be published, and, if approved by the 
(Committee on Publication) TRUSTEES they may be published as 
a part of the transactions of the Association. No paper or magazine 


shall be entitled to the exclusive publication of any paper read before 
the Association or its sections except by vote of the Trustees. 
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St. Luke’s Hospital, New York, one of the hospitals which delegates will be able to inspect on their way to or from 
the meeting. 






ARTICLE VII 
SECTIONS 
Whenever a section is established by the ASSOCIATION OR Trus- 
tees as provided in the constitution, the President shall appoint a 
chairman and secretary thereof; and thereupon any DELEGATE OR 
member of the Association may become a member of such section by 


enrollment therein. When ten (10) or more DELEGATES OR mem- 
bers have so enrolled, the chairman shall call a meeting of such DELE- 
GATES OR members, and they may thereupon make proper rules and 
by-laws for the guidance of such section, subject to the approval of 
the Trustees; and such rules may provide for the method of holding 
meetings, election of officers, and other matters necessary or important 
for the proper conduct of the section. The chairman and secretary 
appointed by the President shall act until their successors are chosen 
by the members of the section in accordance with the by-laws estab- 
lished by such section. 


ARTICLE VIII 
GUESTS 
DELEGATES AND members of the Association may have the priv- 
ilege of inviting guests to the meetings, under such rules and regula- 
tions as the Trustees may from time to time provide. Guests thus 
introduced shall be permitted to participate in discussions. 








ARTICLE IX 
DISCIPLINE 
Section 1. All charges of violation and infraction of rules or unbe- 
coming conduct shall be referred to a special investigating committee 
of five appointed by the President. 
Section 2. Due notice of the charges shall be given to the alleged 
oflender, in writing, by the EXECUTIVE Secretary of the Association. 
Section 3. The Association shall have the right and authority to 
reprimand, suspend and expel any DELEGATE OR member guilty of 
violation of any of the provisions of the constitution or by-laws of 
the Association, after a full and fair investigation shall have been 
made. 
Section 4. A four-fifths vote shall be necessary to sustain the action 
of such committee. 
ARTICLE X 
AMENDMENTS 
These by-laws may be amended as provided by Article IX of the 
constitution. 


Special Opportunity for Delegates to Visit Hospitals in 
New York City, Philadelphia and Baltimore 
Arrangements are being completed which will give mem- 
bers of the association and delegates to the convention an 
opportunity to go in groups to visit and inspect leading 





OR Trus- 
appoint a 
ATE OR 
Section by 


Proval of 
of holding 
important 
Secretary 
re chosen 
WS estab- 


the priv. 
1 regula- 
sts thus 








THE MODERN HOSPITAL 241 





General view of the Rockefeller Institute Base Hospital, 


hospitals in New York, Philadelphia, and Baltimore. A 
committee has been appointed in each city to look after 
delegates who may wish to stop over and visit hospitals 
in these cities on the way to or from the convention. 
The chairman of the New York Committee is Dr. Thomas 
Howell, New York Hospital, 8 West Sixteenth street, 
New York City; the chairman of the Philadelphia com- 


—_ 
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East Sixty-fourth street and Avenue A, New York. 


mittee, Mr. Daniel D. Test, superintendent Pennsylvania 
Hospital, Eighth and Spruce streets, Philadelphia; the 
chairman of the Baltimore committee, Dr. R. B. Seem, 
assistant superintendent Johns Hopkins Hospital. Indi- 
vidual delegates desiring to visit these cities on the way 
to the convention may write to the above-named chairman 
for advice and information. Delegates wishing to make 
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Bellevue Hospital, New York. (Photograph by courtesy of the 
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New York Edison Company, to whom acknowledgment is made.) 
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Mount Sinai Hospital, New York. 


any of the trips after the convention should notify the 
executive secretary at Atlantic City, who, with the respec- 
tive chairmen, will endeavor to complete necessary 
arrangements. 

Hospitals and Other Institutions in New Jersey Which 
May be Visited by Delegates to the Convention 
ATLANTIC COUNTY HOSPITAL FOR TUBERCULOUS DISEASES 
Dr. I. E. Leonard, chairman of the local committee on 
arrangements, is arranging an automobile trip for dele- 
gates to the Atlantic County Hospital for Tuberculous 
Diseases, located at Northfield, N. J., seven miles from the 
city, over the boulevard. This is a new county institution, 
built under the terms of the 1912 act of the New Jersey 
legislature empowering county boards to establish county 


hospitals for the care and treatment of persons suffering 
from tuberculosis. It is an attractive, modern institution. 
In each of the two years of its operation, according to 
official reports, it has cared for over 100 patients. The 
superintendent is Dr. Clyde M. Fish. 

THE TRAINING SCHOOL AT VINELAND, N. J. 


A cordial invitation has been issued to the members of 
the American Hospital Association and delegates attend- 
ing its twentieth annual convention to visit two great 
institutions for the feeble-minded at Vineland—the Train- 
ing School for the Feeble-Minded and the New Jersey 
State Institution for the Feeble-minded. Delegates wish- 
ing to visit these institutions on the way to the convention 
should communicate now with the executive secretary or 

















Panoramic view of Sea View Hospital, New York. 
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Johns Hopkins Hospital, Baltimore 


at the convention for a later visit. A visit to either one of 
these institutions is an education in itself. The Training 
School is a large institution, covering many acres with a 
number of buildings. There are 120 girls and 265 boys 
at the Training School and 100 at Menantico Colony. The 
work being done under the direction of Dr. E. R. Johnstone 


is modern, progressive and scientific. Results are being 

accomplished. 

NEW JERSEY STATE INSTITUTION FOR THE FEEBLE-MINDED 
The State of New Jersey has adopted a progressive 

policy for the institutional care of the feeble-minded. The 

New Jersey State Institution for the Feeble-Minded at 
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German Hospital, Philadelphia 
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Jefferson Hospital, Philadelphia. 


Vineland, which now has a capacity for 750 patients, is 
the present expression of a definite plan of institutional 
development which will eventually include accommodations 
for 1,500 feeble-minded in a central plant; colonies for 
1,000 additional patients; a research department; and 
special classes in the public schools for feeble-minded 
children not a social menace. The rapidity with which 
this plan will develop depends upon the 
state legislature. A visit to the institution 
and a talk with the superintendent will con- 
vince one that the framers of the New Jer- 
sey plan recognize the problem of feeble- 
mindedness. Dr. Madeleine A. Hallowell, 
medical director and superintendent, ex- 
tends a cordial invitation to delegates. 


Atlantic City—the Playground of the 
World* 


Atlantic City, the playground for the 
whole world and the greatest seaside health 
resort, has grown from a few summer cot- 
tagers in 1854 to a city of 50,000 permanent 
citizens. Dr. Jonathan Pitney, of Absecon, 
N. J., recognized in the large island of 
sand five and one-half miles to the south- 
east of the New Jersey coast the unpre- 
cedented advantages for giving his patients 
the open air treatment for disease. While 
not the first to visit Absecon Island, on 
which Atlantic City is located, he was prac- 
tically the real promoter of the present 
magnificent city. 

With a permanent population of 50,000, 
the city increases to 300,000 by the height 
of the season in August; and, what is more 
gratifying, this large army is properly 
housed, dined and entertained. The capac- 
ity of the hotels without crowding ranges 
from 1,100 down to the small boarding 
house and cottage. It is a “city of hotels.” 
With 100 large hotels, over 900 smaller ho- 
tels and boarding houses and about 9,000 
cottages and other buildings, one can read- 





Feeble-minded boys of Menantico Colony hoeing sweet-potatoes. 
particularly to such boys, and they are capable of being very useful at it. 


ily realize the ease with which one’s comfort can be 
met. Atlantic City’s one aim is the entertainment 
and comfort of her guests; she can not be classed as a 
manufacturing or commercial center. Its terminus is 
in the ocean and its only commodities in trade are fresh 
air, sunshine, good accommodations, wholesome food, pure 
water and the pleasure and health of its guests. 


THE BOARDWALK 


Atlantic City’s Boardwalk is unique; nowhere in the 
world can one find its duplication—a steel and reinforced 
concrete substructure with a Georgia pine deck, elevated 
from 5 to 15 feet above the beach, 8 miles long and 20 
to 60 feet in width. On one side is an unobstructed 
view of the ocean and beach, while the other is lined by 
hotels, places of amusement and bazaars. It is on this 
structure that one will find a regular kaleidoscopic mov- 
ing mass of humanity representing every state in the 
Union and every civilized nation of the earth; “Babel let 
loose” as one expressed it. In fact, “Meet me on the 
Boardwalk at Atlantic City” has become one of the world’s 
by-words. ; 

Six piers, each over 1,000 feet in length, extend from 
the Boardwalk into the sea, and on them one can find 
amusement, recreation, fishing, or a peaceful rest at all 
times of the year. Open in summer and heated in win- 
ter, the music halls provide the very best high-class 
music. 

RECREATION 

Surf-bathing is the most popular form of amusement 

and recreation in summer. The beach is safe, and slopes 


*From data furnished the Association by the Publicity Bureau, Atlan- 
tic City, N. J. Geo. S. Lenhart, Sec’y-Director. 
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Children’s Seashore 


gently to deep water 50 to 100 yards from shore, is cov- 
ered with fine sand, and is free from rocks and other in- 
jurious features. Sea ropes are unknown. Many bathers 
enjoy the surf during the winter months. Indoor 
swimming pools are also at one’s command. 

Yachting and fishing are two forms of entertainment 
and recreation always available. Here one can have a 
sail on the bays and thoroughfares on smooth water or 
on the ocean, where the roll and toss of the waves are 
fully experienced. Atlantic City is not a port of entry, 
but the inlet channel is now on the United States Gov- 














Sun bath porches at Children’s Seashore House. (Note the mothers’ 
cottages below the porch.) 


House, Atlantic City. 


ernment and State of New Jersey appropriation bills 
and will be deepened to accommodate the largest pleasure 
craft. The whole city and Boardwalk are so carefully 
policed at all time of the day and night that ladies 
can come and go without escort or fear of molestation. 

The Country Club, located at Northfield, seven miles 
away, affords every opportunity for golf and other out- 
door sports at all seasons and can be reached by trolley 
at any hour. 


THE ROLLING CHAIR HABIT 


The rolling-chair habit has grown to such phenomenal 
proportions that not only do invalids use these easy 
vehicles, but the average visitor can make use of them 
as he would of the taxicabs and carriages. This affords 
every opportunity to enjoy the climatic influences and 
the beauties of the sea. 


THE CITY ITSELF 


Just a word or two about the city in general. It is 
ruled by a commission of five members. There are twelve 
school buildings graded to the highest standard, preparing 
pupils for any college; thirty odd churches representing 
all denominations; a most efficient paid fire department 
of fourteen separate companies; a thoroughly trained 
corps of municipal life guards and medical men on the 
beach during surf-bathing seasons; nine banking institu- 
tions and trust companies of the highest rank—in fact, 
everything that goes to make an up-to-date city. The city 
streets are well paved and are kept in a perfectly clean 
condition by the city’s “white wing corps.” There is no 
city in the world better able to care for conventions of 
all sizes and to give almost unlimited accommodation of 
the very best kind without crowding and over-charging. 
An influx of 10,000 to 20,000 people is no longer a novelty, 
and they are so well cared for and with such little effort 
that their presence is scarcely noticed except on the 
Boardwalk. 

Hotels range from the palatial beach front structures of 
steel and concrete to the more unobtrusive little board- 
ing houses on the side streets. Money has not been spared 
to provide for the comforts of their guests. One can 
find every home comfort at command, winter and sum- 
mer. The rates charged by these hotels are within the 
reach of all, and are proportionately low when compared 
with other cities. Many of them supply hot and cold, 
fresh and sea-water baths with each suite of rooms. Spe- 
cial diet kitchens for the preparation of food for invalids 
and the sick are noticeable features of the best hotels. 
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EXCELLENT RAILROAD SERVICE 


Few cities have better railroad service than Atlantic 
City. The Pennsylvania, the Reading, and Central Rail- 
road of New Jersey and electric lines have Atlantic City 
branches. The city is reached in one hour from Phila- 
delphia by some of the fastest trains and in three hours 
from New York. 


Hospitals of Atlantic City 


THE CHILDREN’S SEASHORE HOUSE FOR INVALID CHILDREN 

Atlantic City has in the Children’s Seashore House 
for Invalid Children the largest children’s institution de- 
voted to thalasso-therapy in America. It has accommoda- 
tions for four hundred and annually cares for over thirty- 
six hundred persons. It is also the oldest institution of 
the kind in the country. 

It was organized in 1872 and began its work then in a 
little cottage containing thirteen beds. The following 
year it was opened in a building erected right on the beach 
for its special purposes, with accommodations for forty 
children. 

As its work grew during the succeeding twenty-eight 
years, the capacity of this building was increased until 
there was room in it and its dependencies for two hun- 
dred and twenty-five patients. 

In 1902 its old quarters were abandoned, and its present 
commodious group of buildings was erected with accom- 
modations in all its departments for over four hundred. 

The institution was intended for the sick and delicate 
children of Philadelphia, and among its first inmates 
were children from the hospitals of the city. During the 
first thirty-eight years of its existence it was open in 
summer only, but since 1910 some portion of the institution 
has been open throughout the year. 

At first only children under twelve years of age were 
admitted, but gradually its scope has been widened until 
now it receives children of all ages, from the youngest 
infant to the girl of twenty, and in its summer camp off 
in the sand dunes, boys of sixteen. 

The work of the institution may be classified under 
four heads: First, the baby-saving work; second, its 
fortifying work for delicate children not yet ill; third, its 
work for convalescents; fourth, its work for children with 
bone and gland diseases. 


MUNICIPAL HOSPITAL FOR THE TREATMENT AND DETENTION 
OF CONTAGIOUS DISEASES 


This institution has accommodations for 64 patients, 
and its capacity can easily be increased to 100. It is a 
handsome, artistic, fireproof building. The hospital has 
four wards, one for diphtheria, one for measles, one for 
smallpox and the fourth for scarlet fever. The adminis- 
tration building is occupied by the offices, the drug room, 
the kitchen and dining rooms and bedrooms for members 
of the staff. In addition to the public wards there are 
handsome private rooms, either single or en suite, which 
may be engaged by patients who may be willing to pay 
in proportion to the accommodations placed at their dis- 
posal. 

ATLANTIC CITY HOSPITAL 


Atlantic City Hospital is an incorporated charitable 
institution. It is a general medical and surgical hospital 
with an average daily attendance of hospital patients in 
1917 of 76. It admits pay, part-pay and free patients, 
and conducts a training school for nurses. Its general 
superintendent, Miss F. Virginia Ludekens, is a member 
of the American Hospital Association and of the local 
committee. She will welcome delegates who wish to 


visit the hospital. 
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REMARKABLE WORK OF AMERICAN RED CROSS 


Extent of Hospital Facilities—Testimony of Henry P. 
Davison to Red Cross Volunteer Work 


The hospital facilities for our army are necessarily 
enormous, and innumerable emergencies inevitably arise, 
according to a statement by Henry P. Davison in the 
Red Cross Bulletin. He says: 

“We have warehouses throughout France and Italy with 
an extensive automobile transportation system, making 
it possible to place supplies on short notice. Our whole 
service was subjected to extraordinary demands during 
the recent German drive. 

“In France, we maintain thirty-seven warehouses for 
the reception and distribution of goods. The daily receipt 
of merchandise is sometimes as much as one hundred tons. 
In one warehouse there are seven thousand tons of pro- 
visions. We have upwards of seven million dollars’ worth 
of goods in our warehouses. When these goods are needed 
their value is above price. 

“Up to the time I left, our Red Cross had either dis- 
tributed, or held available for immediate distribution, 
more than twenty-two million surgical dressings and 
bandages. 

“We are operating a hospital supply system for 4,361 
hospitals in 1509 cities in France. Their needs range from 
safety pins to complete radiographic installations, and 
have actually included oxen to plough fields and cows to 
give milk for use in tuberculosis hospitals. 

“Since July 1, 1917, we have supplied hospitals in 
France with 3.375,000 separate articles. In Italy we are 
sending supplies to 465 hospitals. We are operating 99 
ambulances along the Italian front, driven by 129 Ame- 
rican boys. 

“We are serving both the French and the American 
soldiers right up behind the lines with rolling canteens, 
and also providing rest stations and canteens at railroad 
stations. - 

“In fourteen milling canteens at the French front 
3,240,000 hot drinks have been served to French soldiers. 
At eleven canteens on the French lines of communication 
we have supplied 3,913,000 meals. In fourteen canteens 
in the Paris district in France we have supplied 4,251,277 
soldiers with food and drink. Our activities among the 
soldiers at the front in Italy are on a corresponding scale. 

“We have established a factory to make artificial limbs 
according to the best American practice and have dis- 
tributed more than a thousand artificial legs and arms to 
mutilated French soldiers. Five splint factories are oper- 
ating under our supervision, making 15,000 splints and 
accessories a month for the United States army hospitals 
and supply depots. 

“Our Home Communication Service has just been fully 
organized. It searches for American soldiers in all the 
hospitals, writes letters for them, and to any man, sick 
or well, offers home help in whatever form it may be 
needed. 

“This service also searches for missing men, and locates 
prisoners, It marks the graves of the soldiers who die. 
This service acts as the line of communication between the 
American boys in France and the families and friends at 
home. It helps them to get information about each other. 

“The American Red Cross is itself operating thirteen 
hospitals in France, two in Italy, and five in England. We 
are also operating a large number of dispensaries in 
France, England and among the Belgians. : 

“Our activities extend from Scotland to Sicily, and a 
very large part of the work is being done by American 
volunteers. We also have important work still going on 
among the refugees in Macedonia.” 
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COLGATE’S 


TALC POWDER 





The Value 
of Talc 


In present-day hospital and 
nursing practice Colgate’s 
Talc is put to many uses. 


Take, for example, the 
therapeutic value of the per- 
fume as it affects the nerv- 
ous, mental and emotional 
condition of different pa- 
tients. A fretful woman 
may be allowed to exercise 
her choice in the matter 
of fragrance —and having 
her favorite perfume in 
Colgate’s Talc Powder her 
comfort will be increased. 


In Colgate’s you have the widest 
range of scents—eleven different 
perfumes besides a Tinted and 
Unscented. Here is such variety 
that any restless patient may be 
exactly suited. 


RADIANT Rose VIOLET 
La France Rose Eciat 
FLORIENT MonapD VIOLET 
Basy TALc DactyLis 
VIOLETTE DE Mal SPLENDOR 
CASHMERE BOUQUET 
+ * 
TINTED UNSCENTED 


A dainty trial box of Cashmere Bouquet and a copy of the 

report of Dr. Breneman, who analyzed various talcs, will 

be sent free to any nurse who mentions this publication. 
Address Dept. 2 





Useful 


The plentiful boric 
acid content, the 
smooth absorbent 
quality, and the ex- 
quisite fineness of 
Colgate’s Tale 
make it of great 
value in every-day 
work. 


for 


Slight irritations 
Incipient bed-sores 
Chafing of dressings 
Under plaster jackets 
Excessive perspiration 


Sprink ling on bed-linen 
for restlessness from 
heat 

—simple gratification 
of the sense of smell 

—a dry massage when 
the liquid rub is in- 
advisable 


—your own hands and 
general toilette use 

















COLGATE & CO., 199 Fulton Street, New York, N. Y. 
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Eastern States 


St. Vincent’s Hospital, Bridgeport, Conn., is building a 
$30,000 power house. + 


A new hospital, costing $20,000, will soon be opened at 
the Connecticut State Farm for Women at East Lyme. 


Contract has recently been awarded for the erection of 
a 5-story building, 40x80, for the Babies’ Hospital, of 
Philadelphia. 


‘The Carlisle Indian School property at Carlisle, Pa., 
will be taken over by the Government for hospital pur- 
poses, it is announced. 


Plans have been approved by the New Jersey State 
Board of Health for a tuberculosis hospital to be erected 
by Monmouth County at a cost of $90,000. 


Miss Belle O’Keefe, a graduate of St. Francis’ Hospital, 
Hartford, Conn., has recently been selected as head of 
the Stanley Works Hospital at New Britain, Conn. 


Dr. William A. Sprenger has obtained a permit from 
the Department of Health of New York City to erect a 
private sanatorium at 750-756 St. Marks Avenue 
Brooklyn. ; 


The new Westchester County Almshouse at East View, 
N. Y., erected at a cost of $1,000,000, will be taken over 
by the Government and converted into a hospital for 
wounded soldiers. 


_ A three months’ course for laboratory assistants needed 
in army hospitals will be given by New York University 
and Bellevue Medical College, New York City, beginning 
September 4. 


H. E. Neumer, once assistant superintendent of the 
Pennsylvania Hospital at Philadelphia, has lately taken 
up the duties of superintendent at St. Luke’s Hospital, 
Bethlehem, Pa. 


Construction work will soon be started on a home for 
the nurses of the Homeopathic Hospital at Rittersville, 
Pa. The contract calls for the completion of the building 
in 70 days. 


In anticipation of being taken over by the government 
for exclusive war service, St. Joseph’s Hospital, Far Rock- 
away, New York, has launched a campaign to raise $30,- 
000 for improvements. 


Dr. F. P. Baylis, proprietor of the Whitesboro Sani- 
tarium, Whitesboro, N. Y., was married on August 10 to 
Miss. Lena H. T. Smith, of Walpole, N. H. Dr. and Mrs. 
Baylis will reside at the sanitarium. 


Plans for a tuberculosis hospital for Livingston County, 
N. Y., have been approved by the county supervisors and 
submitted to the State Board of Health. It is the inten- 
tion of the supervisors to start construction this fall. 


The New York counties of Chemung, Steuben, and Ni- 
agara have recently opened new tuberculosis sanatoriums. 
The Chemung sanatorium is located at Elmira, that of 
Steuben county at Bath, and the Niagara institution at 
Lockport. 


After 25 years’ service at the Friends’ Hospital, Phila- 
delphia, Dr. Robert Howland Chase has sislaned the 
medical superintendency of that institution, and Dr. Al- 
bert C. Buckley, clinical director at the hospital, has been 
named as his successor. Dr. Chase is one of the most 
prominent alienists of the country and has figured in 
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Patients 


Remember 
Hospitals by the 
Character of 


the Menu Na | pi ‘k =| 







































OOD things to eat make a strong impression upon the invalid and convalescent. 

Times without number a hospital will be recommended or condemned by for- 
mer patients solely on the ground of whether the meals were good or poor. Armour 
Oval Label foods insure the highest reputation a hospital can have for tempting 
dishes in endless variety and unvarying quality. 


al 
Armours 
Package Foods For Ready Use 

















Hundreds of other Armour foods are guar- 
anteed by the Oval Label to be the highest qual- 
ity that can be produced. 


Stock the diet-kitchen pantry with a full line 
of Armour foods. The following selections re- 
quire little or no preparation: Deviled Ham, 
Tuna, Salmon, Sardines, Peanut Butter, Pork 
and Beans, Deviled Tongue, Grape Juice, Lunch 
Tongue, Soups, Coffee, Rice, Evaporated Milk. There is an Armour Branch House near you 
that can supply them all. Telephone or write 


the Branch Manager. 





Pharmaceutical Products of 
Armour Dependability 
Pepsin tablets, Pancreatin, U. S. P. 
Elixir of Enzymes, Chymogen; Thy- 
roids (powder) Trypsin, Pineal Tab- 
lets, Surgical Ligatures, etc. 


ARMOUR 4%» COMPANY 
CHICAGO 
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FOR ANASTHESIA 


E-R: SQUIBB & Sons. NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 








The Winkley Artificial Limb Co. 


United States Government Manufacturers 


Largest Manufactory of 
Artificial Legs in the World 
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‘ 
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Manufacturers of the Latest Improved Patent 
Adjustable Double Slip Socket 


Artificial Leg 


Warranted Not to Chafe the Stump 


YX) 


Perfect Fit Guaranteed 


From Casts and Measurements 


WITHOUT LEAVING HOME 


Send for our Large I[lus- 
trated Catalogue 


Minneapolis, Minn. 
U.S. A. 














many noted court cases, including the second Harry Thaw 
trial. He will be associated in the future with his daugh- 
ter, Mrs. Elizabeth Chase McDonald, in the management 
of Crest View, Elkins Park, a rest institution for nervous 
and convalescent patients. 


Miss Elizabeth Donet, for the last four years superin- 
tendent of the Memorial Hospital, Greensburg, Pa., 
reported to Red Cross headquarters in New York early 
in August for foreign service, expecting to sail imme- 
diately. 


Roosevelt Hospital, Philadelphia, has launched a cam- 
paign to raise $300,000 needed for immediate enlargement. 
Tentative plans have been drawn for a 5-story building, 
150x42, the interior arrangement of which will provide 
118 beds for patients. 


A recent exhibition of the Philadelphia Indoor Horse 
Show netted $6,000 for six hospitals participating in the 
proceeds. The Oncologic, Samaritan, Garretson, Amer- 
woe and Babies’ hospitals and one other received $1,000 
each. 


Bethlehem, Pa., is soon to have a new hospital, physi- 
cians of that city and community having purchased for 
$26,500 the Weiss residence property on East Broad 
Street, which will be altered for hospital purposes and 
opened for patients some time this fall. 


The United States Naval Hospital at Brooklyn, N. Y., 
has recently opened a new addition accommodating 300 
patients. The capacity of this institution is now 600 beds, 
and further extensions planned to be made between now 
and the early part of next year will increase its capacity 
to 2000 beds. 


The Brownsville and East New York Hospital Society, 
New York City, recently announced the completion of a 
fund for the erection of a hospital, which is now under 
construction. Committees have been appointed to devise 
ways and means of raising $30,000 additional for the 
purpose of equipping the hospital. 


The Ohio Valley General Hospital, Wheeling, W. Va., 
has lately been tendered a very substantial gift in the 
form of the Whitaker homestead of Wheeling, which will 
be converted into a nurses’ home. Mrs. N. E. Whitaker 
and children are the donors, and the home will be dedi- 
cated to the memory of the husband and father, the late 
Hon. Nelson E. Whitaker. 


The news comes from Washington that the first mobile 
hospital for the United States Army in France has ar- 
rived safely on the other side. The hospital consists of 
five sections—a power truck, sterilizing truck, operating 
tent truck, surgical supply truck, and drug truck. There 
are also four trailers—electric light and x-ray, kitchen, 
provision and storage. In addition, the unit is strength- 
ened by a fleet of ten light trucks carrying tentage, 
water, fuel, operating and repair parts, and means of 
communication. The personnel embraces at least 100 
medical officers and nurses and about 200 medical enlisted 
men; also a small detachment of quartermaster men, 
including expert mechanics. The advantage of this kind 
of hospital is that it can be rushed up to within five miles 
of the front line in any direction, thus keeping up with a 
rapid advance of a fighting force and doing away with 
the necessity of transporting seriously wounded men over 
shell torn ground before their injuries have had proper 
attention. The operating room can be set up in less than 
an hour, it is said, and 200 patients can be cared for at a 
time. Surgical facilities of the hospital will permit 100 
major operations in 24 hours. 


At a meeting of the executive committee of the New 
Jersey State Hospital, held in Trenton August 13, a 
motion was adopted recommending to the State Board 
of Charities and Corrections the adoption of a rule under 
which in the future only medical men may be employed 
as chief executive officers of state hospitals for the insane, 
special institutions for the feeble-minded and for the state 
epileptic village. In some of these institutions responsi- 
bility for their management has been divided between a 
lay superintendent and a medical director, causing more 
or less friction, according to the committee, and this 
dual control is characterized in the resolution as “illegal 
and just as unwise and impossible in the management of 
institutions as it is in business enterprises.” It is also 
urged that in choosing chief executive officers, medical 
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No Alum 
No Phosphate 


Getting the patient 
to take nourishment 


Sometimes the process of “building up” a 
convalescent is complicated by lack of appetite 
on his or her part. Food is either left un- 


tasted or is forced on an unwilling stomach 
that reacts sluggishly. 


That is a case where food must be both dainty 
and nutritious—also light and easy of diges- 
tion. Bread foods, rolls, light biscuit and 
simple cake made with 


ROYAL 
Baking Powder 


make the “mouth water’—the first sign of 
healthful gastric.excitation. They are so light 
that even the normal appetite will not over- 
load the stomach with them; and yet, with 
butter, they carry the proteids, carbohydrates 
and fats necessary for putting on healthy flesh. 


Made from Cream of Tartar 
derived from Grapes 
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BARIUM SULPHATE 


For X-Ray Diagnosis 
“Mi. Cc. W.” 


We are manufacturing for the use of 
those engaged in X-Ray photography 
a special grade of Barium Sulphate 
which is offered under the above name. 

It is manufactured with great care, 
highly purified, free from Arsenic, 
soluble Barium salts and other impuri- 
ties and should be given preference 
over ordinary Barium Sulphate in bulk. 


We suggest that hospitals specify 
“M. C. W.” original packages when 
ordering from the jobbing trade. 


Mallinckrodt Chemical Works 
ST. LOUIS NEW YORK 















Pure Distilled 
Water 


By Electricity 


Cenco Polar 















Economical Vaporization 
Efficient Condensation 
Purest Distillate 

No Mechanical Trouble 








There are only four principles recognized as basic 
features of an ef ficient water still, and these are (1) Eco- 
nomical Vaporization, (2) Efficient C-ndensation, (3) 
Pure Distillate, (4) No Mechanical Trouble. When 
you buy a Cenco Polar Water Still, you get all of 
these, and you get a still that will produce electrically 
Pure Distilled Water. 

For complete description send for Bulletin No. 70-N. 


Further, we are prepared to supply the Hospitals and 
Allied Institutions with complete chemical, biological, 
and bacteriological laboratory apparatus. 













Write for Catalog 
Stating the kind of Supplies you are Interested in 


CENTRAL SCIENTIFIC COMPANY 
460 East_Ohio Street, Chicago, Ill. 











directors, first assistants and other physicians holding 
positions of similar responsibility, the local boards of 
managers of the state institutions be required to confine 
their choice to those who have had medical, psychiatrical 
training and experience sufficient to qualify them as lead- 
ers of their profession, fully abreast of the times and 
possessing a first hand acquaintance with all the latest 
methods, procedure, and discoveries in the field of medi- 
cine, neurology, and psychiatry, and to those who have, in 
addition, administrative qualifications of a high order. 

Dr. Ralph R. Fitch’s private hospital at Brighton, near 
Rochester, N. Y., was completely destroyed by fire July 
31. There was no loss of life. The institution was de- 
voted to the treatment of children suffering from bone 
tuberculosis. It was in charge of Dr. Howard L. Prince, 
Dr. Fitch being in France, where he has established a 
similar hospital. 


Surgeon General Gorgas has announced the completion 
of plans for the physical reconstruction of disabled sol- 
diers in the general military hospitals. These plans have 
been formulated, it is understood, with a view to close 
cooperation with the War Department on education and 
special service in the work of restoring men to full or 
limited military service, and with the Federal Board 
for Vocational Education, which is authorized by law to 
provide vocational training for disabled men after their 
discharge from the Army or Navy. The following gen- 
eral military hospitals have been designated for work of 
physical reconstruction: Walter Reed General Hospital, 
Washington, D. C.; General Hospital No. 2, Fort Mc- 
Henry, Md.; General Hospital No. 3, Colonia, N. J.; Gen- 
eral Hospital No. 6, Fort McPherson, Ga.; General Hos- 
pital No. 7, Roland Park, Baltimore (for the blind); Gen- 
eral Hospital No. 8, Otisville, N. Y.; General Hospital 
No. 4, Fort Porter, N. Y.; General Hospital No. 9, Lake- 
wood, N. J.; General Hospital No. 11, Cape May, N. J.; 
General Hospital No. 16, New Haven, Conn.; General 
Hospital No. 17, Markleton, Pa.; Letterman General Hos- 
pital, San Francisco, Cal.; United States Army Hospital, 
Fort Des Moines, Ia.; Plattsburg Barracks Hospital, 
Plattsburgh Barracks, N. Y.; General Hospital, Fort Bay- 
ard, N. M. The policy to be followed in these hospitals, 
as announced by the Surgeon General, is that hereafter 
no member of the military service disabled in line of duty, 
even though not expected to return to duty, will be dis- 
charged from service until he shall have attained complete 
recovery, or as complete recovery as may be expected 
when the nature of his disability is considered. To se- 
cure this result all methods recognized by modern medi- 
cine as conducive to cure will be utilized. These will in- 
clude such measures as are employed under physiotherapy, 
comprising hydro, electro and mechanotherapy, active ex- 
ercises, indoor and outdoor games, and passive exercise in 
the form of massage. When this treatment has reached 
the proper stage vocational education will be begun, either 
in the direction of supplementing previous vocational ex- 
perience or leading to a new and different occupation 
which may be better suited to the patient’s inclination or 
to the character of his disability. Special “cheer-up” 
work, designed to create a genuine interest on the part of 
the patient in the attainment of some worthy end, will be 
a feature of the hospital service. 


Middle States 


A new addition to the Douglas County Hospital, Omaha, 
Neb., was opened Aug. 1. 


A movement for the erection of a county hospital has 
been started in Rush County, Ind. 


A municipal hospital for communicable diseases was 
opened in Cleveland, O., August 12. 


Contract has been awarded for the erection at Mexico, 
Mo., of a county general hospital to cost $50,000. 


The Sisters of St. Joseph, who have lately acquired the 
Trinity Hospital at Jamestown, N. D., are arranging to 
build a $12,000 extension to the plant of that institution. 


Fred E. Lee, of Dowagiac, Mich., has donated his modern 
residence in that city for a hospital to be operated by an 
order of Catholic Sisters. 


Congested conditions in the Minnesota state hospitals 
for the insane at Rochester and Fergus Falls are being 
relieved by the transfer of patients from those institu- 
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HUMIDITY 


In the Institution 


In many of the institution rooms, in winter 
and weather when the windows must be closed 
the air is too dry. Dry air dries out the skin, 
it dries out the hair, dries out the mucous mem- 
brane of the nose and throat, and it evaporates 
moisture so rapidly from the skin as to make the 
inmates feel cold with a temperature over 70 
degrees in the room air. 

These conditions reduce the vitality of the 
patients, the vitality of the organization staff, and 
make all of the inmates easier prey for disease 
and sickness. The way to overcome these dis- 
advantages is to install a perfect humidifying 
system. 


The TRICO HUMIDIFIER 


Better Air for the Institution 


The TRICO is a perfect humidifier, particularly adapted to overcome dry air con- 
ditions in the institution. In addition to being a humidifier, it has other advantages 
which make it a very useful piece of equipment in every hospital and institution room. 
It can be used as a seat, warming tray, shelf or rack, or a table at the side of the beds. 
As a distribution system for disinfectants, the TRICO HUMIDIFIER is very effectual, 
as the compound can be poured in with the water, and the heat in evaporating the water 
and distributing it throughout the room will carry the disinfectant with it. 

The back of The TRICO HUMIDIFIER is of one piece and extends the entire 
length and height of the radiator. It acts as a protecting shield to the hospital walls, 
the draperies and decorations, and will save much expense in just this way. Too, it 
conserves heat, deflecting it toward the center of the room where it is needed, instead 
of permitting it to be conducted to the walls or draperies, and it gives the entire room 
a more even temperature—a temperature most beneficial to the recuperating patient 
and the hospital workers. In this way, maximum efficiency is derived from your heat- 
ing system, and less fuel is consumed because of the even temperature and the fact 
that the humid temperature makes the inmates much more comfortable at a lowe! 
degree than the “fuel wasting” high temperature dry air. There is a continuous passage 
for the hot air to circulate around the radiator and through the Humidifier, before 
diffusing throughout the room. 

TRICO HUMIDIFIERS installed on 
every radiator in your institution will give 
maximum comfort to the convalescing patient " 7 
and the hard-working staff, and at the same _ be 
time greatly reduce your expenses. Finished “ad 
in white porcelain or enameled to match your a 
interior. 

Send us the measurements of your radia- 
tors over-all in inches—length, width, and 
height, number of sections or loops, specifying 
on which end while facing the radiator the heat 
control valves, if any, are, and specify the 
type of heating system used. 


Write for Prices, 
Information and detailed literature 
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Art Metal Radiator Cover Co. 


133 West Washington St., Chicago, Illinois 
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Pollen Antigen 
—Lederle 


Effectually protects against 


Hay-Fever 


URING the last three years 

POLLEN ANTIGEN— 
LEDERLE has been used for the 
prophylaxis and treatment of hay- 
fever by over 5,000 physicians in 40 
states of the Union. Favorable re- 
sults were obtained each year in 
over 80 per cent of the cases—either 
hay-fever did not develop, or very 
mild symptoms persisted for a few 
days only. 

POLLEN ANTIGEN— 
LEDERLE is prepared from pure 
pollen grains; it is standardized 
serologically against  antipollen 
serum by determining its active 
antigenic power and not chemically 
for nitrogen content; it possesses 
the most complete and stable anti- 
genic properties of any pollen ex- 
tract that has been described; it is 
manufactured under U. S. Govern- 
ment license and may be used with- 
out preliminary diagnostic tests. 

POLLEN ANTIGEN— 
LEDERLE is supplied in the fol- 
lowing packages: Complete Series, 
containing Doses 1 to 15, Price, 
$15.00; Series A, containing Doses 1 
to 5, Price $5.00; Series B, contain- 
ing Doses 6 to 10, Price $5.00; 
Series C, containing Doses 11 to 15, 


Price $5.00. 
Booklet sent on request 


Lederle Antitoxin 
Laboratories 
New York 


KANSAS CITY 
Firestone Building 
20th Street and Grand Av. 


OTTAWA, CANADA 
80 Elgin Street 


CHICAGO 
839 Marshall Field Annex 
Building 


NEW ORLEANS 
1120 Maison Blanche 
Building 


*POLLEN ANTIGEN—LEDERLE has been 
prepared by the Lederle Antitoxin Laboratories 
and marketed as Pollen Vaccine for the past three 
years. Leading medical authorities are striving to 
revent confusion in nomenclature and wish to 
imit the use of the word “vaccine” to prepara- 
tions derived from pathogenic microorganisms. 
Cooperating with this endeavor, we have changed 
the name of Pollen Vaccine and in the future this 
product will be known as Pollen Antigen—Lederle. 
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tions to the Willmar hospital, which until a year ago 
was used exclusively for the treatment of liquor and drug 
addicts. 


Dr. P. M. Hall, former Minneapolis health commissioner, 
assumed the duties of superintendent of the Minnesota 
State Tuberculosis Sanatorium at Walker August 1. 


A petition has been presented to the board of supervisors 
of Scott County, Ia., asking for an election on a proposition 
to issue bonds for $50,000 to build a public isolation hos- 
pital. 


The promoters of the proposed McKinley Hospital at 
Columbus, O., have announced their intention to increase 
the capital stock of the corporation from $100,000 to 
$300,000. 


On Sunday, August 12, a new home for the Ellwood 
City Hospital, Ellwood City, Pa., was dedicated. The 
building, which cost in excess of $35,000, was put into 
use the next day. 


A new fireproof addition to St. Joseph’s Hospital, 
Mishawaka, Ind., representing an expenditure of $150,000, 
is nearing completion and is expected to be ready for 
patients by Christmas. 


A 64-bed general hospital has lately been completed 
at Grand Rapids, Minn., by Itaska County. It will be 
known as the Itaska Hospital, and is said to be the first 
institution of its kind erected in the gopher state. 


The commissioners of the Ohio counties of Wyandot, 
Wood, Seneca, Crawford and Hancock recently held a 
meeting at Findlay, looking toward the joint establish- 
ment of a tuberculosis sanatorium to cost $100,000. 


The commissioners of the Indiana counties of Rush and 
Decatur have submitted to the Shelby County authorities 
a proposition providing for the joint erection by these 
three counties of a hospital for persons suffering from 
tuberculosis. 


Architectural plans for the proposed Charles T. Miller 
Hospital, Minneapolis, Minn., which is to be a part of 
a reconstruction camp for wounded soldiers to be operated 
in connection with Fort Snelling, have been submitted to 
the War Department for approval or revision. 


Dr. Herbert F. Gammons, formerly assistant superin- 
tendent of the Texas State Tuberculosis Sanatorium, has 
been appointed superintendent of the Deerwood Sana- 
torium, Deerwood, Minn., and will have charge of the 
clinics in the counties of Crow Wing and Aitken. 


Miss Athena Eggleston, R. N., a graduate of the Meth- 
odist Hospital, of Omaha, Neb., class of 1910, was killed 
July 29, when an automobile which she was driving was 
struck by a train at Council Bluffs, Ia., where she was 
employed as a visiting nurse. She was buried in the 
Methodist Hospital lot, six of her classmates serving as 
pall bearers. 


Dr. S. C. Stremmel, owner of the Marietta Phelps Hos- 
pital at Macomb, IIl., died at his home in Macomb July 23, 
after a short illness, said to have been the result of a 
complicated liver trouble. Shortly before Dr. Stremmel’s 
death a corporation was formed by Dr. Stremmel, Dr. 
J. W. Hermetet and Dr. Arthur Adams to insure the con- 
tinued operation of the hospital. 


The erection of the proposed municipal hospital at 
Highland Park, near Detroit, Mich., will be postponed 
until the close of the war, the Capital Issues Committee 
at Washington having ruled that the sale of the $210,000 
of bonds authorized for the building of the hospital would 
be incompatible with the national interests at this time. 


Miss Lydia Keller, R. N., a former secretary of the 
American Hospital Association, and a member of the 
Minnesota State Board of Examiners of Nurses, has 
lately been reappointed to the Board of Examiners for a 
term of five years and elected Secretary and Inspector of 
Training Schools of that body. Her office after September 
1 will be in the Old State Capitol at St. Paul. 


Dr. H. A. Britton, former assistant superintendent of 
the Minneapolis City Hospitals, has been appointed acting 
superintendent of these institutions until such time as a 
successor shall be selected by civil service examination to 
replace Dr. H. O. Collins, who resigned the superin- 
tendency to take charge of the Winnipeg General Hospital, 
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the Rigors of © 
lospital Service 





Hospital service is exception- 
ally destructive of towel fabrics. 
The vigorous washing and steril- 
izing required by hospital stand- 
ards are so severe that ordinary 
towels rarely make good. 













Many of the country’s finest in- 
stitutions confine their purchases 
to towels bearing this label— 
which is a guarantee of long 
wear, good service, and the ut- 
most dependability. 
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TURKISH “425 TOWELS 




















Martex Towels can be made with 
the names of the institution woven in 
the design. Many large users have 
found it advantageous to buy their 
towel equipment in this form. 












We have just issued a book giving 
interesting facts on buying towels. A 
copy will be sent to you upon receipt of 
the coupon from this advertisement. 
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COUPON 


In accordance with your offer in 
the Modern Hospital, please send 
me information about buying tow- 
els for hospitals and similar insti- 






tutions. 
ee ee eee eter ee Columbia Towel Millis 
Dc siacasaviateeeerawnaes W.H. & AE. Margerison & Co. 


Philadelphia, Pa. 
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Eggs 720 
Oats 1810 


Calories Per Pound 


A package of Quaker Oats— 
costing 32c—contains 6221 calories 
of nutrition. 


As much as 89 Eggs 
Or 7 lbs. of Round Steak 


One cup of Quaker Oats contains 
as many calories as four eggs. 


Meat, eggs, fish and fowl will aver- 
age eight times the cost per unit of 
nutrition. 


The oat is rich in minerals. With 
milk it forms a complete food—the 
supreme food. 


We suggest that these are times 
when everyone should know this. 


Quaker 
Oats 


The best form of Oat food is Quaker 
Oats, because of superlative flavor. It 
is flaked from queen grains only—just 
the rich, plump oats. We get but ten 
pounds from a bushel. Yet it costs but 
5c per 1000 calories. 


The Quaker Qals @mpany 


Chicago 




















Winnipeg, Manitoba. Mr. Wallace G. Nye, former Mayor 
of Minneapolis, who has served the city hospitals as busi- 
ness manager during the last four months under a tempor- 
ary appointment, has been permanently placed in this 
position after a civil service examination. 


Dr. James I. Tyree, recently acting superintendent of 
the Kansas City (Mo.) General Hospital, and formerly, 
at different times, head of the contagious disease depart- 
ment of that institution, and physician of the emergency 
ward, has received an appointment as lieutenant and has 
been assigned to the Marine Aviation Camp at Miami, 
Fla., where he will be assistant surgeon of the United 
States Naval Reserve. 


Dr. P. M. Hall, health editor of the Minneapolis Tribune 
for the last seven years and former city health com- 
missioner of Minneapolis, has accepted an appointment as 
superintendent of the Minneapolis State Sanatorium for 
Consumptives at Walker, succeeding Dr. George W. Beach, 
who resigned to enter the army medical service. Dr. 
Hall has been a member of the staff of the Minneapolis 
City Hospital for 20 years and at the time of his appoint- 
ment to the superintendency of the state sanatorium was 
president of the advisory board of the latter institution. 


The Missouri Supreme Court upholds the constitu- 
tionality of a recent election in Andrain County at which 
a bond issue was voted for the erection of a county gen- 
eral hospital. The election was contested as a result of 
the position taken by a St. Louis bonding company that 
the act was defective in that it provided for an amount 
of money “sufficient for the erection of a county hos- 
pital,” rather than for a definite amount. Plans for the 
hospital are being completed and it is expected that the 
erection of the building will be started early in the fall. 


Southern States 


The city of Brunswick, Ga., is having plans made for a 
34-bed hospital. 


Dr. H. W. Nichols, Clarksdale, Miss., will rebuild his 
hospital in that city, owing to recent damage by fire. 


The commissioners of Angelina County, Tex., opened 
bids in August on the erection of a hospital at Lufkin. 


Rockingham Memorial Hospital, Harrisonburg, Va., is 
arranging to build a $15,000 addition to its nurses’ home. 


Dr. R. H. Dun, of South Charleston, W. Va., is having 
plans prepared for a private hospital estimated to cost 


, 


A $75,000 bond issue has been voted by the city of 
Macon, Ga., for the erection of a city hospital to include 
a tuberculosis department. 


It is reported that the city of Bartlesville, Okla., will 
soon let contracts covering the erection of a $50,000 hos- 
pital, for which bonds were voted some time ago. 


The North Carolina Orthopaedic Hospital School, Gas- 
tonia, N. C., will begin the erection this fall of a 50-bed 
building to cost between $30,000 and $50,000. 


The city of Little Rock, Ark., received bids to August 
29 on the erection of a new home for the Logan H. Roots 
Memorial (municipal) Hospital, estimated to cost 
$150,000. 


A fire at the base hospital at Camp McArthur, July 24, 
destroyed the administration and X-ray laboratory build- 
ings. Most of the equipment of the laboratory building 
was saved. 


The Illinois Central Railroad will soon begin the erec- 
tion of a new $150,000 home for its hospital at Paducah, 
Ky. The former quarters of this hospital were burned 
some time ago. 


The city of De Land, Fla., has recently received from 
summer residents a gift of a site for a community hos- 
pital and $5,000 toward the erection of a building. Other 
donations are in prospect and it is planned to begin the 
building of the hospital as soon as war conditions permit. 


Among the new corporations of Tennessee is the Millie 
E. Hale Hospital at Nashville. The incorporators are J. H. 
Hale, Mrs. J. H. Hale, Dr. J. W. Russell, Dr. L. A. Fisher, 
Dr. R C Cheek, D. G. H. Kendrick, Dr. M. E. Boyd, Dr. 
E. A. Maryland, Dr. C. V. Roman, Dr. G. Hanley, Dr. T. G. 
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The 
ARM 


and 


NAVY 


and the 


RED CROSS 


Need Thousands of Surgeons’, Nurses’, and 
Patients’ Gowns, so Use Yours Carefully 


Buy Only What You Need, and See That 
They Are Not Abused 


WE ARE STILL SELLING 


Gowns of Pepperell Twill Jeans or Indian Head 
On Approval, FREIGHT PREPAID, at 


$24.00 Per Dozen 


If You Need Any, These Values Should Appeal to You 








Pepperell Surgeons’ Gown Patients’ Bed Gown—Pepperell Sheeting s 
No. 847. Pepperell best quality drill No. 128. Patients’ Bed Gown. Double P 
Surgeons’ Operating Gowns of same de- yoke front, wide hems and tapes. Open f.. 
sign as above, 60 inches long, with long all the way down. 36 inches long. Long “Ft 
sleeves, all sizes to 48 chest. Our price, sleeves. Price on approval, FREIGHT ao SS 
FREIGHT PREPAID, PREPAID, Ss % > 
if oF iS 
$24.00 the dozen $18.00 the dozen wee, #,° 
we * fe” 
Ae” Oe gt d 
Tear out, fill in, and mail the attached coupon today. ae os 38 
id “Se ’ 
PSE Fs 
The Hospital Nurses’ Uniform Mig. Co. “6° 
* $ - re r . 
F ae oy if F Fo 
412 Elm Street, Cincinnati, Ohio , a \ a 
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These are some of the many 
hospitals using the 


Tgrofes’ 


System of Sanitary Waste 
and Garbage Disposal 


John S. Hopkins Hosp’1!, Baltimore. 
Bellevue Hosp'!l, New York. 


Army and Navy Hosp’!, Hot Springs. 
Peter Bent Brigham Hosp’!, Boston. 


Wellesley Hosp’!, Toronto, 
German Hosp’|, Chicago. 
John Sealy Hosp’l, Galveston. 


St. Winifred Hosp’l, San Francisco. 


Rochester General Hosp’!, Rochester. 
St. Agnes Hosp’l, Fond du Lac. 
OhioValley General Hosp’!, Wheeling. 
Buffalo Municipal Hosp’!, Buffalo. 
Kalamazoo State Hosp’!, Kalamazoo. 
Maternity Hospital, Toledo. 
Swedish Hospital, Seattle. 

Montreal General Hosp’!, Montreal. 





Their preference of methods of waste 
and garbage disposal is evidenced by 
their use of incinerators. Their pref- 
erence of incinerators is demonstrated 
by their using Pyrofuse. 

Every hospital uses Pyrofuse that 
really knows of its advantages. 


Write for descriptive literature. 


J. B. PRESCOTT & SON 
Sole Manufacturers © WEBSTER, MASS. 











Electrically 


lighted Surgical 


Instruments 


Instruments stamped E. S. I. Co. are de- 
signed by eminent physicians and are im- 
portant aids in accurate diagnostic work. 


NASO-PHARYNGOSCOPE, Holmes. 


URETHROSCOPES, Young, Swinburne 
Koch, Valentine. 


CYSTOSCOPES, Braasch, Kelly. 


, LARYNGEAL, and 
GESOPHAGEAL SPECULA, Jackson. 

S. _NASAL SPECULA. S. 

TONGUE DEPRESSORS. 

AURISCOPES. 
I VAGINAL SPECULA. I 
° ILLUMINATED EYE SPUDS. . 
PROCTOSCOPES. 
TRANSILLUMINATORS. 
HEAD LAMPS. 
SOCKET CURRENT CONTROLLERS. 
SOCKET CAUTERY TRANSFORMERS. 


General Diagnostic Outfit 


This: outfit weighs 4% pounds and measures 34%4x7x15 inches. All our 
instruments may be operated upon battery or by means of a socket 
current controller. It is compact and easily carried. 
Illustrated and descriptive catalog sent on request. 
Be sure of exact name 


ELECTRO SURGICAL INSTRUMENT CO. 
ROCHESTER, N. Y. 


E. 


Co. Co. 
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West, Bishop Evans Tyree, Rev. Preston Taylor and Rev. 
. F. Anderson. A _ hospital will be conducted at 523 
Seventh Avenue, South 


Twenty-five thousand dollars will be expended by the 
trustees of the Anderson County Hospital, Anderson, 
S. C., in rebuilding the plant of that institution, which 
was damaged by fire. 


A bequest of $20,000 to the Garfield Memorial Hospital, 
Washington, D. C., is contained in the will of William 
Pitt Kellogg, former governor of Louisiana, who died in 
Washington August 10. 


Contracts have been let for improvements at the Central 
State Hospital for Insane at Raleigh, N. C., aggregating 
in cost nearly $100,000. The improvements will include 
new heating and electric plants. 


The Texas State Board of Control has selected the 
exact locations of the buildings to compose the new state 
hospital for the insane at Wichita Falls, and the construc- 
tion work will be started at an early date. 


S. G. Worley, S. M. Worley, and others, all of New 
Augustine, Fla., have lately formed a corporation to 
establish in that city an institution to be known as the 
Worley Hospital. The authorized capital stock is $20,000. 


Charleston, S. C., is to have a new hospital for con- 
tagious diseases if a recommendation of the city health 
board is carried out. The Board of Public Charities has 
appointed a committee to formulate plans for the insti- 
tution. 


The Dyersburg General Hospital is a new institution 
which has recently been opened at Dyersburg, Tenn. Miss 
Kathryn Thum, a graduate of the Kings County Hospital, 
of New York, is head nurse, and Miss Joe Cox, of Dawson 
Springs, Ky., is matron. 


The Scottish Rite Hospita! for Crippled Children, At- 
lanta, Ga., has recently let contracts for the erection of a 
new plant comprising a three-story administration build- 
ing and two 1-story ward buildings. The new hospital will 
cost about $90,000 and will have a capacity of 70 beds. 


Miss Sophia Steinhauer, superintendent of Speers Hos- 
pital, Dayton, Ky., has been appointed president of the 
Kentucky State Board of Nurse Examiners. Other mem- 
bers of the board are: Miss Flora Keen, Somerset, secre- 
tary; Miss Ella Davis, Owensboro, Miss Mary Foreman, 
Paducah, and Miss Alleta Miller, Lexington. 


Western States 


A private hospital being erected at Holyoke, Colo., for 
Dr. Timmons, of that place, will soon be ready for the 
reception of patients. 


Dr. Clara Pratt Sparks has leased in Newman, Cal., 
a building formerly occupied by Dr. C. L. Gregory’s priv- 
ate — arium, and will reopen it as the “West Side Hos- 
pital.” 


It is reported that the Sisters of Loretto of Pueblo, 
Colo., contemplate establishing a rest sanatorium at Jemez 
or N. M., for members of their own and other 
orders. 


A tuberculosis hospital costing $35,000 and accommodat- 
ing 48 patients has recently been completed by San Diego 
County, Cal. The hospital is located near the city of 
San Diego. 


Miss Dora Fullerton, head nurse at the Eugene Hos- 
pital, Eugene, Ore., has been called to government serv- 
ice, being assigned to the post of head surgical nurse in 
the Marine Hospital at Port Townsend, Wash. 


Physicians of Vallejo, Cal., have inaugurated a move- 
ment for the establishment of an additional general hos- 
pital in that city. Efforts are being made to organize 
a stock company, and the erection of a $25,000 building 
is proposed. 


Plans for a $300,000 hospital and home for men in- 
capacitated in the war are being made by the Motion Pic- 
ture War Service Association, Los Angeles, Cal. The erec- 
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The Original Siphon 
Refrigerator 


N the Seeger Factories for fifteen years the 
Seeger Organization of experts-in-refrigeration and 
of master builders of refrigerators has successfully speci- 
alized in the designing- and building-to-order of Seeger 
Original Siphon Refrigerator equipment for hospitals. 
In the same period the Seeger Organization also has successfully 
and very extensively designed and built to order Seeger Original 
Siphon Refrigerator equipment to fit the particular needs of the 
United States Army and the United States Navy, of the most im- 
portant railways and of the largest hotels and clubs. The experi- 
ence and the record of accomplishment of the Seeger Organization 
paramountly fit it to plan and construct special Seeger Original 
Siphon Refrigerator equipment that will meet the most exacting 
refrigeration demands of the modern hospital. 


For the solving of the refrigerator problems of your hospital the 
Seeger Organization is at your service, and correspondence relative 
thereto is very respectfully solicited. 


Seeger Refrigerator Company 


St. Paul, U.S.A. 
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